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ABSTRACT 
 
Validation of a Peer-Teaching-Peer Paraprofessional Model in Teen Parenting Nutrition 
Education 
 
by 
 
 
Sylvia Keller, Master of Science 
 Utah State University, 2009 
 
 
Major Professor: Dr. Siew Sun Wong 
Department: Nutrition and Food Sciences 
 
 
Each year, teen pregnancy occurs in 750,000 15-to-19 year-old women in the 
United States (U.S.).  Utah has the youngest population and the lowest teen abortion rates 
in the U.S.  Approximately 73% of teen pregnancies in Utah result in live births.  The 
prevalence of teen pregnancy and the nutritional risk to mother and child result in a much 
greater need for social support, such as nutrition education.  Current literature shows that 
the paraprofessional model is effective in increasing positive behavior change through 
nutrition education.  Presently, there is a lack of evidence that paraprofessional teens are 
capable of accurately and effectively teaching their peers nutrition information.    
This pilot study aims to measure the effectiveness of the peer-teaching-peer 
paraprofessional model in teen parenting nutrition education, and to demonstrate that peer 
educators ages 18-22 are capable of teaching their peers accurate nutrition information as 
effectively as adult paraprofessionals.  
 In this pilot study, two females were trained to become paraprofessional peer 
 iv
educators.  To supplement the training of peer educators, this pilot study developed and 
recorded a nutrition presentation for all six lessons of the paper version Missouri 
Extension Teen Parenting curriculum.  Each trained peer educator taught 10 to 13 clients 
(ages 14 to 19) over three weeks.  For evaluation, the study used pre/post comparisons.  
Assessment tools include teaching evaluations, pre-post test on nutrition knowledge, 24-
hour dietary and physical activity recalls, and behavioral checklist.   
 There was a significant difference in pre-post tests in knowledge, behavior, and 
exit survey among participants, indicating that peer educators are able to teach their peers 
effectively.  Although not significant, peer educators’ teaching accuracy score was high 
and improved consistently.  Eighty-three of participants like or very much liked to be 
taught by their peers.  Findings from this study showed great potential in having 
adolescents teach their peers as effectively as older educators.   
(126 pages) 
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CHAPTER 1 
 
INTRODUCTION AND BACKGROUND 
 
 
INTRODUCTION 
 
Each year, teen pregnancy occurs in 750,000 15-to-19 year-old women in the 
United States.  Utah has the youngest population in the United States with 30.9% of 
Utah’s residents under age 18.  Utah also has the lowest teen abortion rates in the United 
States.  Approximately 73% of teen pregnancies in Utah result in live births.  The 
prevalence of teen pregnancy and the nutritional risk to mother and child result in a much 
greater need for social support, such as nutrition education.  Current literature shows that 
the paraprofessional model is effective in increasing positive behavior change through 
nutrition education.  Presently, there is a lack of evidence that paraprofessional teens are 
capable of accurately and effectively teaching their peers nutrition information.    
This pilot study measures the effectiveness of the peer-teaching-peer 
paraprofessional model in teen parenting nutrition education, and aims to demonstrate 
that peer educators aged 18-22 are capable of teaching their peers accurate nutrition 
information as effectively as adult paraprofessional.  
This study focuses on two key components: 1) a literature review of the 
effectiveness of the paraprofessional model to increase positive behavior change through 
nutrition education, 2) findings from our pilot study to apply a peer-teaching-peer 
paraprofessional model to teaching teen mothers.   
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BACKGROUND 
 Teen pregnancy involves a high-risk population, i.e., teens between the ages of 13 
and 19, whose physical, mental, and socioeconomic status are constantly being 
challenged.  Each year, teen pregnancy not only affects 750,000 15-to-19 year-old 
adolescents in the U.S., it also results in results in high costs to society (1).  In 2004, teen 
pregnancy cost taxpayers at least $9.1 billion a year nationally and at least $63 million 
(federal, state, and local) a year for Utah taxpayers.  In Utah, the average cost for prenatal 
care and delivery per pregnant teen between 15 and 19 years old is $4,730 compared to 
the national average of $4,080 (2,3).    
Other possible maternal consequences of teen pregnancy include: 1) less likely to 
complete high school or college, 2) more likely to be a single mother, 3) more likely to 
have more children sooner on a limited income, and/or 4) more likely to abuse or neglect 
the child (3). 
In 2006, only 40% of Utah teen mothers completed high school.  Thirty-three 
percent of 18-19 year old teens were single parents, and as high as 71% of 15-19 year old 
teen mothers were unmarried (2).  The children of teen mothers are most likely to 1) 
grow up without a father, 2) be born with low birth weight and prematurity, 3) fail at 
school, 4) receive insufficient health care, 5) be abused and neglected, 6) live in poverty, 
7) experience incarceration (for boys), and/or 8) become a teen mother (for girls) (2,3). 
 Utah has the youngest population in the U.S. with 30.9% of Utah’s residents 
under age 18 (4).  Teen births accounted for 13% of all reported births in Utah in 2006.  
Approximately 20% of Utah teens had repeated births during adolescence (2).  The state 
average teen birthrate for females, ages 15-19, was 41.1/1,000, placing Utah 17th in the 
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nation for teen birthrate in 2006 (2,5).  Salt Lake County has the highest number of teen 
pregnancies (52%) in the state (2,6).  Utah also has the lowest teen abortion rates in the 
United States.  Approximately 73% of teen pregnancies in Utah result in live births (7).    
Of all of the major race/ethnic groups of Utah, Hispanics in Utah have the highest 
teen pregnancies rate with a birthrate of 107.2/1,000 females (Figure 1) (2).  Although 
Hispanic teens have the highest teen pregnancy rate in Utah, they are the least likely 
group in the nation to abort their pregnancies (1).  As a result, both mother and infant are 
at a greater risk of pregnancy complications and other infantile complications.  Younger 
age is associated with an increase risk of low infant birth weight and mortality.  Slightly 
more than one in five Hispanic teen mothers in Utah are 15 to 17 years old.  This puts 
them at an even greater risk for developing pregnancy complications (8).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1.  Birth rate of females age 15-19 by race/ethnicity, 3-year average, Utah 2000-
2002.
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  STATEMENT OF PURPOSE 
 The prevalence of teen pregnancy and the nutritional risk to mother and child 
result in a much greater need for social support, such as nutrition education.  The primary 
objective of the program entitled Care for Two Program (CARE 4 2 Program) was to 
implement the proven effective paraprofessional model into a younger population.  
CARE 4 2 aimed to increase nutrition knowledge, resource management skills, positive 
behavior change, and self-esteem among teens, using a peer-teaching-peer 
paraprofessional model.  The ultimate target population was pregnant teens.  However, 
before conducting the intervention among high-risk pregnant teens, it is critical to 
validate the peer-teaching-peer model, or demonstrate that peer educators aged 18-22 are 
capable of teaching their peers accurate nutrition information.  Current literature shows 
that the paraprofessional model is effective in increasing positive behavior change 
through nutrition education.  However, presently, there is a lack of evidence that 
paraprofessional teens are capable of accurately and effectively teaching their peers 
nutrition information, specifically.    
 
HYPOTHESES 
 
 The analyses presented in this thesis will attempt to address the following: 
Working hypothesis 1: Paraprofessional peer educators (ages 18-22) are capable of 
teaching a supplemental teen parenting nutrition curriculum accurately and effectively to 
participants.    
Working hypothesis 2:  Paraprofessional peer educators (ages 18-22) are capable of 
learning nutrition information.  
 5
Working hypothesis 3: Teen participants (ages 15 through 19) like being taught by a peer 
educator as much as, or more than being taught by a non-peer (older) nutrition educator.   
 
GOALS AND OBJECTIVES 
  
The goals and objectives of this study are as follows:   
 
Goal 1: Determine whether teen paraprofessional peer educators are capable of teaching 
clients accurate nutrition information.  
Objective 1: Train paraprofessional peer educators to teach a supplemental teen 
parenting curriculum to their peers.   
Objective 2: Assess the accuracy of information delivered by trained 
paraprofessional peer educators to their peers. 
Goal 2: Determine whether paraprofessional peer educators aged 18-22 are capable of 
learning nutrition information and teaching their peers effectively. 
Objective 1: Measure pre/post changes in nutrition knowledge, resource 
management skills, and diet and physical activity-related behaviors 
among paraprofessional peer educators.   
Objective 2: Measure pre-post changes in nutrition knowledge, resource 
management skills, and diet and physical activity-related behaviors 
among participants.   
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LITERATURE REVIEW OF PREGNANT TEEN  
NUTRITION EDUCATION PROGRAM  
DELIVERY MODES 
 Classically, the two major delivery modes for nutrition education program among 
pregnant teens are the paraprofessional model and professional model.  The key 
difference between the paraprofessional model and professional model is the educator’s 
level of professional training in nutrition.  Compared to the professionals, the 
paraprofessionals are peer educators who do not have a professional training in nutrition.  
Rather, they are volunteers, many of whom are indigenous to the target population, 
trained to teach basic nutrition to their communities.   
 
Paraprofessional Model 
 
Adult Volunteers 
 
Expanded Food and Nutrition Education Program (EFNEP).  EFNEP is a unique 
program established by the USDA Cooperative State Research, Education and Extension 
Services (CSREES) in 1969.  It operates in all 50 states and in American Samoa, Guam, 
Micronesia, Northern Marianas, Puerto Rico, and the Virgin Islands.  EFNEP is designed 
to assist limited-resource audiences in acquiring the knowledge, skills, attitudes, and 
changed behavior necessary for nutritionally sound diets, and to contribute to their 
personal development and the improvement of the total family diet and nutritional well-
being.  
For program delivery, County Extension Family and Consumer Science (FCS) 
agents provide on-the-job training in nutrition and resource management skills to 
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paraprofessionals.  Extension FCS agents also supervise paraprofessionals and volunteers 
who teach EFNEP.  Paraprofessionals usually live in the communities where they work.  
They recruit families and receive referrals from current and former participants, 
neighborhood contacts and community organizations and agencies.  Examples of referral 
sources are local Food Stamp and WIC offices, local schools and businesses, workforce 
preparedness and health and wellness centers, and non-profit and faith-based 
organizations.  Methods for program delivery include direct teaching in group or one-on-
one settings, mailings and telephone teaching to complement other teaching methods, 
mass media efforts to develop understanding, awareness, and involvement in the 
educational program, and development and training of adult and youth volunteers to 
assist with direct teaching of peers. 
The delivery of EFNEP youth programs takes on various forms.  EFNEP provides 
nutrition education at schools as an enrichment of the curriculum, in after-school care 
programs and through 4-H EFNEP clubs, day camps, residential camps, community 
centers, neighborhood groups, and home gardening workshops.  In addition to lessons on 
nutrition, food preparation, and food safety, youth topics may also include related topics, 
including physical activity and health.  Each paraprofessional recruit and train youth 
volunteers to assist in teaching their peers.  In 2007, a total of 10,852 youth were taught 
nutrition education by 17 youth volunteers who serve as assistant educators to EFNEP 
adult paraprofessional educators (9).  
 Through an experiential learning process, adult program participants learn how to 
make food choices that can improve the nutritional quality of the meals they serve their 
families.  They increase their ability to select and buy food that meets the nutritional 
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needs of their family.  They gain new skills in food production, preparation, storage, 
safety and sanitation, and they learn to better manage their food budgets and related 
resources from federal, state, and local food assistance agencies and organizations.  They 
also may learn about related topics such as physical activity and health.  EFNEP is 
delivered as a series of 8-10 or more lessons by paraprofessionals over a three-month 
period—on the average.  The hands-on, learn-by-doing approach allows the participants 
to gain the practical skills necessary to make positive behavior changes.  Through EFNEP, 
participants reported experiencing increased self-worth, recognizing that they have 
something to offer their families and society (10). 
In 2007, 99% participants in Utah reported at least one positive dietary change.  In 
terms of cost effectiveness, for every dollar invested in EFNEP, each participant was 
estimated to save $10.64 in healthcare costs (9).   
 
Food Stamp Nutrition Education (FSNE) 
  
Since its inception in 1988, FSNE serves as a federal/state partnership to support 
nutrition education for persons eligible for food stamps.  The goal of FSNE, through the 
Land-Grant University System, is to provide educational programs and conduct social 
marketing campaigns that increase the likelihood that people eligible for food stamps will 
make healthy food choices within a limited budget and choose physically active lifestyles 
consistent with the Dietary Guidelines for Americans and MyPyramid.  
        Like EFNEP, FSNE is learner-centered and behavioral-focused.  FSNE also 
trains paraprofessionals to teach basic nutrition and resource management skills.  FSNE 
direct teaching involves group and individual lessons, and indirect teaching is delivered 
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through the distribution of print and video materials.  Unlike EFNEP, FSNE lessons 
range from one to six, depending on the audience’s availability.  However, both programs 
have been successful in educating low-income population and improving their diet 
quality through the paraprofessional model (11).  
 
Teen Volunteers  
 
Many studies have been conducted to determine the effectiveness of the peer-
teaching-peer paraprofessional model with favorable results.  The Ohio 4-H CARTEENS 
(Caring and Responsible TEENS) is one such study that resulted from the need to 
decrease high numbers of juvenile traffic accidents and fatalities in the state of Ohio.  In 
an effort to thwart these occurrences, 4-H youth professionals recruited ten junior 4-H 
leaders, who in turn created a peer intervention program for traffic offenders.  Program 
evaluations showed teens responded positively to the program and that it lowered the rate 
of repeat teen offenders.  Furthermore, Sergeant Dennis Patterson of the Ohio Highway 
Patrol stated, “The CARTEENS has had more impact on traffic safety than any other 
program that I have been involved with in my twenty-five year career.”  Currently, 34 
counties in Ohio and one county in Indiana have adopted the program and made it 
mandatory for first time juvenile traffic offenders to attend (12). 
Through comprehensive reviews, researchers found that peer tutoring programs in 
the classroom resulted in improved reading achievement, relationships with peers, 
personal and social development, and in increased motivation.  It also resulted in 
increased self-confidence, academics, and social functioning in students with emotional 
behavioral disorders (EBD) and showed that same-age tutors were as effective as cross-
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age tutors (older students teaching younger students) (13).   
Extension’s youth development programs have commonly used teenagers to teach 
younger children.  Research and first-hand observations of Extension’s Teenagers as 
Teachers Programs have shown positive results in both teens and the younger children.   
These findings include increased academic achievement, acceptance and respect for 
diversity, and empathy for teachers as well as development of collaboration and conflict 
resolution skills and a reduction in alcohol and drug abuse.  Training teens to be high-
quality teachers also benefits society in that it promotes cooperation, caring, mutual 
respect, and teaches children by positive role models (14). 
 
Professional Model 
 
Registered Dietitian 
 
  The Women, Infants, and Children (WIC) program is a federal nutrition education 
intervention program for women at ≤185% of federal poverty line, often with nutritional 
risks during pregnancy and/or lactation, and women with infants and children up to five 
years of age.  WIC provides supplemental foods, healthcare referrals, and free nutrition 
education to eligible participants (15).   
Of the 7.4 million women and children served by WIC every year in the United 
States, approximately 11% of the women are pregnant.  Several studies showed that WIC 
is positively associated with healthy birth weight and the reduction of costs for newborn 
medical care (16).   
A recent study showed that a longer participation in the program resulted in 
heavier babies at birth.  Sooner attendance (before 12 weeks) and frequency of visits 
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resulted in a 45% reduction to deliver small-for-gestation infant.  This study also reported 
long-term benefits.  Potential confounding factors were adjusted for and findings showed 
that WIC participants would be 25% less likely to deliver a small-for-gestation infant in 
the future (17).  
 
Nurse 
   
 Bechtel-Blackwell conducted a nutrition intervention among pregnant teens with an 
emphasis on appropriate weight gain during pregnancy.  Every two weeks, a nurse 
conducted a 75-minute home visit to each pregnant teen in the experimental group (n=24).  
The goal was to improve dietary intake and gestational weight gain.  When compared to 
the control group (pregnant teens who did not receive home visits, n=22), the 
experimental group had significantly lower birth rates of preterm deliveries and low birth 
weight (LBW), and higher infant birth weights (18).   
 
Midwives 
   
 Wrieden and Symon from the University of Dundee piloted a nutrition intervention 
program in the United Kingdom among 16 pregnant teens.  This study included seven 
information food preparation sessions between October 2000 and March 2001, led by 
midwives in a community center setting.  In each food session, pregnant teen participants 
received opportunities to discuss nutritional topics, such as food safety and well-being in 
pregnancy.  Easy recipes, packs of food to take home, and supermarket vouchers were 
provided.  All participants found the food sessions useful.  Wrieden and Symon used a 
one-time 24-hour dietary recall and eating habits food frequency questionnaire (FFQ) to 
evaluate the effectiveness of the study.  However, a low validity was found because many 
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participants had irregular eating habits.  This pilot study had a 13% response rate.  Major 
barriers reported were distance, work, and education commitments.  Wrieden and Symon 
suggested the use of multiple 24-hour dietary recalls in future studies, including one 
before and one after the study, to more accurately estimate changes in dietary intake and 
food choices (19,20). 
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CHAPTER 2 
METHODS OF PEER EDUCATOR TRAINING AND PARTICIPANT 
RECRUITEMENT  
 
INTRODUCTION 
  The CARE 4 2 Program took place in two phases.  Figure 2 shows the procedure 
of the CARE 4 2 Program.  Phase 1 focused on paraprofessional training and evaluation.  
Phase 2 focused on the impact of this model among single, non-pregnant female teens.  
Both phases of this study took place between the months of November 2008 and March 
2009. 
 
IRB Approval 
↓ 
Recruited paraprofessional peer educators (n=2, 18 and 19 years old females)  
↓ 
Collected baseline data from peer educators 
↓ 
Trained paraprofessional peer educators 
↓ 
Exam 1: Evaluated content accuracy of all 6 lessons 
↓ 
   Exam 2: Evaluated content accuracy of all 6 lessons and teaching effectiveness 
↓ 
Recruited clients (n=23, 14 and 19 years old, single, nonpregnant females) 
↓ 
Delivered group lessons.  Collected baseline data from clients 
↓ 
Analyze data and disseminate findings 
 
Figure 2.  CARE 4 2 Program implementation procedure.  
 
 
 
Ph
a
se
 
1 
Ph
a
se
 
2 
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PHASE 1: PEER EDUCATOR TRAINING 
 
Curriculum 
 
Paper Version 
We used a University of Missouri Extension nutrition curriculum for pregnant and 
parenting teens entitled Teen Parents (21).  Over the past 10 years, Missouri EFNEP has 
used this curriculum since 1999 to educate teen moms (see Appendix A for a sample 
page).  This field-tested curriculum is available free online.  Out of 12 lessons, we 
selected six lessons to train the paraprofessional peer educators to teach as a 
supplemental nutrition program to WIC curriculum.  These lessons included:   
1. What Should I Eat? (Lesson 2 in Teen Parents)    
2. Have a Healthy Baby: Weight Gain During Pregnancy (Lesson 3 in Teen Parents)    
3. Special Nutrient Needs (Lesson 4 in Teen Parents)   
4. Take Care of Your Baby's Health (Lesson 6 in Teen Parents) 
5. Fast Food and Healthy Snacks (Lesson 7 in Teen Parents) 
6. Get the Most for Your Money (Lesson 11 in Teen Parents) 
We did not include the food safety lesson because WIC already teaches a 
thorough lesson in food safety to its participants.  We anticipate that all participants of a 
future study will be WIC participants.  However, to enhance food safety practices of 
current participants, whom are not involved with WIC, we integrated food safety 
practices into the food demonstration because it included food preparation. 
 
Multimedia Version 
 
The multimedia version of the curriculum is a supplemental flash video 
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(PowerPoints with audio) of the six selected nutrition lessons and a module of 
confidentiality (Table 1) recorded on CD (see Appendix B for an example).  The time 
duration of each flash video ranges from approximately 6.5 minutes (Lesson 3: Have a 
Healthy Baby: Weight Gain During Pregnancy) to 18 minutes (Confidentiality module) 
per lesson.  We supplied a copy of this CD to each peer educator prior to training as a 
means to enhance learning and practice of lessons.   
 
Table 1.  Training topics selected from the Collaborative Institutional Training Initiative 
(CITI) modules, focusing on general ethnical requirements 
Module Subtopics 
History and Ethics 1. Why Ethnics is Important 
2. Ethical Principles 
3. Review by an IR 
4. Public Trust 
Privacy and Confidentiality 1.   Definitions 
2.   Private vs. Public Behavior 
3.   Controlling Access to Private Information 
4.   Privacy and Research Methods 
5.   Confidentiality 
6.   Privacy and Reporting Laws 
 
 
 
Peer Educator Recruitment    
 We recruited three peer educators.  Peer Educator 1 (age 19) was recruited from 
the Salt Lake City Public Health Center, Salt Lake Valley Health Department (SLVHD) 
WIC Clinic (Site 1).  Peer Educator 2 (age 18) and Peer Educator 3 (age 18) were 
recruited from Horizonte Instructional and Training Center (Site 2) in Salt Lake City.  
We selected potential peer educators based on the eligibility requirements that applicants 
be WIC graduates (which means they had been a WIC client from pregnancy until at least 
six months postpartum), 18 to 22 years old, proficient in conversational English, and have 
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access to transportation to a local library. 
We first obtained permission from the Utah WIC state director to recruit peer 
educators by word-of-mouth referrals from WIC Team Leaders.  To facilitate the 
referrals, we obtained Institutional Review Board (IRB) approval to recruit by using an 
approved flyer (see Appendix C).   
Our flyer was displayed in two of six Salt Lake County WIC clinics (i.e., the Salt 
Lake City and South Main clinics).  To increase enrollment, we obtained permission to 
display our flyer at local libraries, Site 2, and Salt Lake City Community Action Program 
(CAP) Head Start.    
We interviewed applicants using an interview rating scale and questions adapted 
from the USU Dietetic Internship Interview Guide and USU Career Services Interview 
Guide (see Appendices D and E).  After several peer educator training sessions, Peer 
Educator 3 withdrew from the study for health reasons, leaving two committed peer 
educators. 
 
Peer Educator Training and Evaluation  
 
The teaching workshop spanned two weeks, although it was intended to last for 
three weeks.  However, training sessions extended into Week 3 due to training 
cancellations by Peer Educator 2 and extra one-on-one training needed by Peer Educator 
1.  Each peer educator passed both Exams 1 and 2 before they were allowed to teach their 
peer participants.   
The RA taught all group lessons in English.  Peer educators declined childcare 
provided by the study and preferred that their husbands tend their young infants.  We 
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initially held training sessions at Salt Lake City Chapman Library, a central location for 
all three peer educators.  When the third peer educator had withdrawn from the study, we 
held training sessions at Site 1, upon the request of the remaining two peer educators.    
Following is a description of what occurred during the weeks of peer educator 
training and evaluation:    
Week 1:  Paraprofessional peer educator candidates completed a baseline assessment 
consisting of a 15-question behavioral checklist (see Appendix F) and a 24-hour 
dietary and physical activity recall (see Appendices G and H).  Peer educators 
completed the behavioral checklist during the first day of training.  During the 
first week of training, the Research Assistant (RA), who is a registered dietitian, 
obtained the pre-24-hour dietary and physical activity recall from a randomized 
telephone call made from a private room in order to protect confidentiality.  
Before and throughout training and teaching sessions, we asked each peer 
educator to review the flash video in order to supplement their study and 
practice of the lessons.  The RA also trained them in work ethics and 
paraprofessional core competency, published by EFNEP and FSNE (see 
Appendix I).   
Because only the Private Investigator (PI) and RA collected data directly 
from the clients, peer educators were not required to complete the Certification 
of Institutional Training Initiative (CITI) training.  However, the RA orally 
instructed peer educators how to protect privacy and confidentiality of 
participants by referring to CITI materials.  We also required peer educators to 
view the flash video module on confidentiality.  In addition, peer educators 
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signed a Confidentiality Agreement (see Appendix J) to document their 
compliance.  
 During this week, peer educators began Exam 1.  Each peer educator 
candidate taught an assigned series of lessons to the training group.  During this 
first exam, the RA evaluated the content accuracy presented by each peer 
educator using a teaching evaluation form (see Appendix K).  The RA and peer 
educators provided feedback immediately following each lesson taught by a peer 
educator.  In response to group and RA feedback, we allowed peer educators to 
teach a practice lesson for each of the six lessons before taking Exam 1.  Also, 
during Week 1, the RA trained peer educator candidates how to improve their 
teaching skills.  As a result, part of Exam 1 was extended to Week 2.   
Week 2:  During this week, completion of Exam 1 and beginning of Exam 2 took place.  
Both peer educators passed Exam 1 the first time.  In Exam 2, each peer 
educator candidate taught the same lessons again to the same training group.  
The RA evaluated the content accuracy and, additionally, their teaching skills.   
Both peer educators passed Exam 2 and were qualified to teach peer 
participants.   
Week 3 and later: To ensure teaching competency, the RA was present at each training 
session and used the teaching evaluation form to monitor and supervise all 
lessons taught.  After the end of Week 3, the first week of actual teaching 
sessions, the peer educators met with the PI and RA for the first follow-up 
group meeting.  During this meeting, the PI interviewed peer educators 
regarding their teaching experience.  The RA followed the PI interview with 
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instructions on how to perform a food demonstration of a modified brownie 
recipe.  Because Peer Educator 1 had never made brownies, the RA provided 
further instruction to Peer Educator 1 the evening before Peer Educator 1 was to 
teach the food demonstration to the participants.   
   At Week 7, the end of the six-week study, the RA obtained the post-
behavioral checklist and 24-hour dietary and physical activity recall from each 
peer educator during the second follow-up group meeting.  The second follow-
up group meeting consisted of the RA taking each peer educator to a restaurant.  
During the course of the meal, the RA also interviewed the peer educators on 
their pre-post-study diet, physical, mental, and behavioral changes, their 
perceived accuracy and effectiveness of a peer educator compared to that of an 
older nutrition educator, and their greatest personal growth as a result of the 
study.  The RA also asked them what they would like to keep and/or change in 
order to improve future peer educator nutrition studies.  The RA obtained this 
information from a secluded table in order to protect confidentiality.  At the end 
of the study, each peer educator received a one-time honorarium check of $200 
from Utah EFNEP (see Payment Form in Appendix L) and a possible 
employment opportunity with EFNEP.   
 
Peer Educators’ Responsibilities  
 
 Peer educators were expected to fulfill the following responsibilities throughout 
the study:  
1. Attend all trainings sessions provided by CARE 4 2.   
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2. Teach within scope of practice: teach basic nutrition, resource management skills 
(e.g., food budgeting), and model positive behavior (e.g., hand washing before 
eating).  
3. Follow lesson plan in all teaching sessions. 
4. Proctor pre- and post-tests administered to participants. 
5. Teach a food demo to participants. 
6. Submit a timecard (see Appendix M) to the RA by the end of the study. 
7. Report to RA about observed questionable conduct among participants. 
8. Attend two 1-hour (before and after the study) follow-up group meetings.  
 
 
PHASE 2:  PEER-TEACHING-PEER  
PROGRAM DELIVERY 
Participant Recruitment 
Twenty-eight single, non-pregnant females, ages 14 to 19 years old, without past 
pregnancies, were recruited from Site 2 and church groups in the Salt Lake County.  To 
facilitate recruitment of participants, the RA and PI developed and received IRB approval 
for a flyer (see Appendix N).  Although this flyer was displayed on every floor in Site 2, 
it generated no response.  Thus, the RA received permission from the principal and four 
teachers at Site 2 to announce the study in classrooms with the aid of the flyer and a sign-
up sheet.  As a result, 25 students enrolled.  Nineteen students attended the first lesson, 
four were teen moms (thus not eligible), leaving 15 eligible participants from Site 2.  
Due to unanticipated delay in posting the flyer by personnel at Site 1, the RA 
contacted leaders from church groups and received permission to announce the study at 
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church meetings, also with the aid of the flyer and sign-up sheet.    
Through an existing partnership between Salt Lake County WIC and EFNEP, 
participants were automatically enrolled in EFNEP based on participants’ consent and no 
previous enrollment in the program.  All participants were informed of their freedom to 
withdraw at any time during the study.   
In order to increase enrollment, the RA and Peer Educator 2 obtained permission 
for Site 2 participants to receive school credit for their participation in the study.  The RA 
developed a homework packet to aid Site 2 participants in the completion of 36-hours of 
required work in order to obtain ¼ credit hour.  Also, the RA drove a 12-passenger seat 
van and provided rides for participants to and from Site 1.  The study provided healthy 
snacks and door prizes related to the lesson at each lesson in order to increase retention.     
 
Participant Program Delivery 
  
 The mode of program delivery was group lessons.  Each peer educator taught a 
group consisting of 10 to 13 participants using PowerPoint and visual aids.  Participants 
were assigned to group lessons based on residential location in proximity to Site 1 or Site 
2.  The participants met for about 30 minutes, up to three times per week, face-to-face, 
with the RA and a peer educator seven times, for three to four consecutive weeks.  Each 
participant also received an approximately 30-minute telephone call from the RA.   
 Every lesson began with a review of the previous lesson.  Next, the lecture 
integrated an oral presentation with interactive activities (including games and 
worksheets) and a group discussion.  Each lesson ended with a review of the lesson.  The 
peer educator provided additional teaching sessions to participants who had missed 
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previous lessons.  
 The seventh face-to-face contact was a graduation ceremony.  Peer educators 
taught a food demonstration, and the RA collected all exit data.  Each participant received 
a gift bag consisting of multiple gift items.    
 
Participant Data Collection 
 
 Each lesson began with a pre-test of three multiple-choice questions (see 
Appendix O) and ended with a post-test of same three multiple-choice questions (see 
Appendix O).  The RA collected all data from the participants.  During each face-to-face 
meeting, the peer educators helped the RA proctor all pre- and post-tests.  At the first 
face-to-face meeting, the RA collected other baseline data (i.e., the baseline behavioral 
checklist, pre- and post-test for lesson 1—directly from the participants).  The seventh 
face-to-face contact was the final contact, and the RA collected exit data (i.e., the exit 
behavioral checklist) directly from the participants.   
 Throughout the study, the RA collected the first 24-hour dietary and physical 
activity recall based on the RA and participants’ availability.  The RA obtained this 
information from a telephone call from a private room in order to protect confidentiality.  
In order to collect the remaining two 24-hour dietary and physical activity recalls, the RA 
met in person with the two participants who were unresponsive to the RA’s telephone 
calls, the RA collected these recalls from a private room in order to protect 
confidentiality.  Due to time constraints of the study, the RA was only able to obtain the 
first recall.  In three months, the RA will obtain a second 24-hour dietary and physical 
activity recall to assess midterm positive behavioral change. 
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DATA MANAGEMENT 
The major outputs for this study include demography, teaching evaluations, and 
assessments of the diet, physical activity, knowledge, and behavior change.  Data 
collected from both peer educator and from participants are listed in Table 2 below.    
 
Table 2.  Major outputs for CARE 4 2 study  
From Peer Educators From Participants 
1. Pre-post-24-hour dietary and physical 
activity recall  
2. Pre-post behavioral checklist 
3. Demography 
4. Exit survey (see Appendix P) 
5. Exam 1 – teaching evaluation 
6. Exam 2 – teaching evaluation 
7. Other in-class teaching evaluations 
1. First 24-hour dietary and physical 
activity recall  
2. Pre-post behavioral checklist 
3. Demography 
4. Exit survey  
5. Pre-post test on nutrition knowledge 
 
 
 
The RA entered all data using MyPyramid Tracker and Microsoft Excel.  Key 
outputs from MyPyramid Tracker include diet and physical activity analyses.   
We used SPSS statistical software for Windows (Version 16.0, 2008, SPSS Inc. 
Chicago, IL) for data analysis.  Descriptive statistics were used to analyze test scores 
from teaching evaluation and pre- post-nutrition knowledge tests, to characterize the 
demography and ethnography of all participants, and to calculate percentage of 
participants who liked being taught by their peers.  Paired t-tests were used to compare 
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pre-post test scores and entry-exit changes in diet-related behaviors.  Pearson correlations 
were used to analyze associations between participants’ Likert scale and pre-post-
assessments.   
  
DATA DISSEMINATION  
 
Findings from this study will be disseminated through a graduate thesis, peer-
reviewed journal, conferences, county commission annual meeting, extension annual 
meeting, and a Utah EFNEP annual meeting.  Also, study findings will be disseminated 
as a poster presentation at the 7th International Conference on Diet and Activity Methods.  
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CHAPTER 3 
RESULTS 
 
 
PEER EDUCATORS  
 
Two females living in Salt Lake County, Utah were recruited as peer educators.   
Table 3 shows a summary of their demographic characteristics, including age, gender, 
race or ethnicity, marital status, number of children, and highest grade completed. 
 
Table 3.  Characteristics of peer educators (n=2) 
PEa 
Age 
 (years) Sex 
Race or 
Ethnicity 
Marital 
Status 
Number of 
children 
Highest 
Grade 
1  19   F       African   
      American                                                                                 Married 1 12 
2  18   F       White       Married 1 11 
aPE, peer educator. 
 
 
 
Characteristics of Peer Educators  
 
Characteristics of Peer Educator 1 
Although Peer Educator 1 had a lower score in content accuracy and teaching 
effectiveness, she was more reliable, punctual, flexible, and patient throughout the study 
than Peer Educator 2.  Peer Educator 1 rarely cancelled training appointments and/or 
teaching sessions with the participants.  Peer Educator 1 frequently volunteered and/or 
accepted additional responsibilities and had a great sense of humor and rapport with her 
audience.  She offered her home on many occasions to accommodate peer-educator 
trainings and follow-up meetings.   
 Despite these many strengths, Peer Educator 1 has room for improvement in her 
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teaching skills.  Peer Educator 1 had limited teaching experience and was less talented in 
teaching than Peer Educator 2.  While learning to understand the new material in the 
short span of five weeks, she tended to read the nutrition information from the 
PowerPoint slides when she taught.  This resulted in less eye contact with her audience.      
 
Characteristics of Peer Educator 2 
 
Peer Educator 2 had relatively more exposure to nutrition education from home 
than Peer Educator 1.  She was a talented teacher and rarely referred to the presenter’s 
note or PowerPoint slides when she taught.  She was able to teach the lessons in her own 
words while maintaining good eye contact with her audience.  Peer Educator 2 was an 
enthusiastic learner and regularly asked questions to gain greater knowledge and 
understanding of the material.  This allowed her to answer participants’ questions more 
thoroughly.  Also, Peer Educator 2 was very proactive in recruiting participants.  She met 
with several teachers from Site 2 to inquire if they would offer school credit to their 
students who participate in the study.   
 Apart from these many strengths, Peer Educator 2 has room for improvement in 
being more reliable and punctual to the degree expected.  Peer Educator 2 could learn to 
arrive on time to scheduled appointments, stay for the entire training sessions, 
consistently dress professionally for teaching, and avoid repeatedly cancelling training or 
teaching sessions and/or follow-up group meetings.   
 
Teaching Evaluation 
 
Table 4 and Figure 3 show the improvements in peer educators’ teaching 
performance.  Overall, the mean score increased by 2.2 %.  The more teaching practice a 
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peer educator received, the higher the teaching evaluation score.  Both peer educators 
already scored high in Exam 1.  In other words, they were good teachers to begin with, as 
highly recommended by the WIC leaders and Site 2 teachers.  Although there was no 
statistically significant increase in the mean pre-post-teaching evaluation scores, a 
positive trend was observed.   
 
Table 4.  Peer educator teaching evaluation on content accuracy and teaching 
effectiveness (n=2) 
PE 
Age 
(years) 
Mean Total Scores 
Exam 1 Exam 2 
Actual 
Teaching 
(6 sessions) 
Additional 
Teaching 
(4-6 sessions) 
Actual + 
Additional 
Teaching 
   1  19  89.2  85.0    91.7   92.7     89.6 
   2  18  91.2  93.5    95.7   99.0     94.8 
All  19  90.2  89.3    93.7   95.9     92.2 
 
 
 
 
Figure 3.  Assessment on content accuracy based on lessons taught by peer educators. 
 
 
A positive trend is also observed in increased peer teaching accuracy scores 
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through time as teaching sessions increased.  However, the pre-post difference is not 
statistically significant.   
 
Behavioral Checklist 
 
 Table 5 shows the pre-post behavioral changes among peer educators.  Both peer 
educators improved in their post behavioral checklist scores.  Although Peer Educator 1 
scored 7 points more than Peer Educator 2, this difference was not statistically 
significant.   
The greatest behavioral change that occurred in Peer Educator 1 was that at 
baseline, she “almost always” prepared food by adding salt.  At exit, she discontinued 
this behavior and reported always preparing food without adding salt.  Also, Peer 
Educator 1 showed improved change in increased use of the “Nutrition Facts” labels to 
make informed, healthy food choices, as well as decreased frequency to eat at fast food 
restuarants.  During the first follow-up group meeting, Peer Educator 1 related that she 
learned how to read the “Nutrition Facts” label during the study and now uses it to 
purchase food for her family.   
Overall, Peer Educator 2 showed a markedly less improvement in behavioral 
change than Peer Educator 1, although their prescores were close.  Nonetheless, Peer 
Educator 2 experienced the greatest change in food safety practices.  At baseline, Peer 
Educator 2 reported that she would sometimes thaw food at room temperature.  At exit, 
she reported never thawing food at room temperature.  Peer Educator 2 experienced 
improved behavioral change to not skip meals when she is not hungry or in a hurry.  At 
the second follow-up group meeting, Peer Educator 2 reported applying this sound 
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nutrition principle she learned in the study to her family.  She stated that she now 
encourages her husband to always eat breakfast, which he frequently skips.          
   
Exit Survey 
 
Table 6 shows the pre-post exit survey among peer educators.  Both peer 
educators increased their mean scores by 22.6 %.  Peer Educator 1 scored about twice as 
high as Peer Educator 2.  However, the difference was not significantly different.  Both 
peer educators reported an increased self-esteem at the end of the study.  Peer Educator 1 
rated her self-esteem 60% higher at the end of the study, and Peer Educator 2 rated her 
self-esteem 40% higher at the end of the study.   
 
 
Table 6.  Peer educators’ exit survey 
     PEa 
Total Score (%) 
Pre-Test Post-Test Difference 
                    1          48.3         76.7         28.4 
                    2          60.0         76.7         16.7 
             Mean          54.2         76.7         22.6 
aPE, Peer Educator. 
 
 
 
Pre-post 24-hour Dietary Recall    
Table 7 shows the pre-post one-day 24-hour dietary recalls of both peer educators 
over 40 days.  At the end of the study, Peer Educator 1 improved in increasing folate and 
vitamin C intakes, and lowering fat and sodium intakes.  Peer Educator 1 reported 
replacing her usual intake of soda pop with 100% orange juice.  At the follow-up group 
meetings, Peer Educator 1 stated that she now only purchases juice that is 100% juice. 
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Table 5.  Peer educators’ pre-post behavioral changes (n=2) 
  
Peer Educator 1 Peer Educator 2 
# Behaviors Prea Posta Difference Pre Post Difference 
1 How often do you plan meals ahead of time?  5  5  0    2    3  1 
2 How often do you compare prices before you buy food?  5  5  0    5    5  0 
3 How often do you run out of food before the end of the 
month? 
 3  3  0    3    3  0 
4 How often do you shop with a grocery list?  5  5  0    2    3  1 
5 How often do you let meat or dairy foods sit out for more 
than two hours? 
 5  5  0    5    5  0 
6 How often do you thaw frozen foods at room temperature?  2  3  1    3    5  2 
7 How often do you think about healthy food choices?  4  5  1    4    4  0 
8 How often do you prepare food without adding salt?  1  5  4    4    3 -1 
9 How often do you use the nutrition facts on the label to make 
food choices? 
 1  3  2    5    5  0 
10 How often do you eat at fast food restaurants?  2  4  2    4    4  0 
11 How often do you skip meals because you were not hungry or 
were in a hurry? 
 3  4  1    2    3  1 
12 How often do you wash your hands before eating?  5  4  1    4    5  1 
13 How often do you keep raw meat separate from other foods?  5  5  0    5    5  0 
14 How often do you participate in planned exercise?  3  5  0    3    3  0 
15 How often do you walk, take stairs, run, or take other physical 
opportunities? 
 4  4  0    3    3  0 
 TOTAL SCORE  53  65  12  54  59  5 
aScores: 1 = Never, 2 = Seldom, 3 = Sometimes, 4 = Most of the Time, 5 = Almost Always. 
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She also stated that she learned to remove the skin from chicken during the study.  She 
reported not eating chips and only eating sweets once in a while since the study began.   
At the end of the study, Peer Educator 2 improved by increasing iron intake, and by 
lowering sodium intake.  In the post-24-hour dietary recall, Peer Educator 2 reported 
eating fast food.  She stated that before the study she would always purchase fries with 
her fast food meal, but now seldom purchases fries.  Also, she stated drinking high 
caffeinated beverages, and now, as a result of the study, drinks decaffeinated soda.  The 
results of her 24-hour dietary recall were improved by her implementing healthier fast 
food choices.   
At baseline and exit, neither peer educator reported taking a dietary supplement.  
Only Peer Educator 2 reported consuming a balanced diet of 3 oz. grains, 1 cup fruit, 1 
cup vegetables, 1.5 cups milk, and 3 oz meat/beans per day based on post-24-hour dietary 
recall.  Neither peer educator consumed a more balanced diet of 6 oz. grains, 2 cups fruit, 
2.5 cups vegetables, 3 cups milk, and 5.5 oz meat/beans.  
Table 8 shows peer educators’ consumption of specific quantity of each food 
group.  At the end of the study, Peer Educator 1 improved by increasing intakes in the 
vegetable and meat/bean groups.  Peer Educator 2 met all daily requirements for each 
food group, except the fruit and vegetable food groups.  At the first follow-up group 
meeting, Peer Educator 1 exclaimed that before the study, she did not know the benefits 
of including meat and dairy into the daily diet.  Although her calcium intake did not 
increase, Peer Educator 1 reported that she now understands the importance of getting 
enough calcium and is trying to include a rich calcium source into her diet each day.  
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Table 7.  Peer educators’ pre-post 24-hour dietary recall comparison of selected nutrients per day (n=2) 
  Calories (kcal) Carbohydrate (g) Protein (g)   
PEa Pre Post Pre NDb  Post ND  Pre ND  Post ND  
  
1 924 828 161 17.4 185 22.3 23 2.8 18 2.2 
  
2 2,792 4,259 267 9.6 322 7.6 140 5.0 201 4.7 
  
Mean 1,858 2,544 214 13.5 254 15.0 82 3.9 110 3.4 
  
 Fat (g) Fiber (g) Sodium (mg) 
PE Pre ND  Post ND  Pre ND  Post ND  Pre ND  Post ND  
1 24 2.6 8 1.0 14 1.5 14 1.7 1,704 184.4 1,061 128.1 
2 129 4.6 238 5.6 17 0.6 12 0.3 6,260 224.2 6,778 159.0 
Mean 77 3.6 123 3.3 16 1.1 13 1.0 3,982 204.3 3,920 143.6 
 Calcium (mg) Iron (mg) Folate (mcg) 
PE Pre ND Post ND Pre ND Post ND Pre ND Post ND 
    1 224 24.2 147 17.8 5 
12 
0.6 4 0.5 170 18.4 189 22.8 
2 2,544 91.1 1,605 37.7 0.6 25 1.0 511 18.3 574 13.0 
Mean 1,384 57.7 876 27.7 12 0.6 14 0.5 341 18.4 382 18.2 
 Vitamin C (mg)         
PE Pre ND  Post ND  
        
1 59 6.4 135 16.3 
        
2 108 3.9 19 0.4 
        
Mean 84 5.2 77 8.4 
        
aPE, Peer Educator. 
bND, Nutrient Density.  
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During the first follow-up group meeting, Peer Educator 2 stated that she has nutrition 
knowledge but she needs to improve by applying the knowledge to her lifestyle.   
 
Table 8.  Peer educators’ consumption of a specific quantity of each food group 
PEa 
Grain 
(oz. eq.) 
Fruits 
(cups) 
Vegetables 
(cups) 
Meat/Beans 
(oz. eq.) 
Dairy 
(cups) 
 Pre Post Pre Post Pre Post Pre Post Pre Post 
1   1-3     1-3    2   1   1   3    0   1-2    0    0  
2 
       
>10   >10   1   0    2   2    >7   >7    >3   >3 
aPE, Peer Educator.  
 
 
Pre-Post 24-hour Physical Activity Recall  
Table 9 shows the pre-post change in physcial activity among peer educators.  
MyPyramid Tracker calculates only activities that are moderate or vigorous in intensity 
as total credited minutes per day (22).  Peer Educator 1 increased her post-total credited 
minutes by 91 minutes and estimated calorie expenditure by 61 kcal per day.  Peer 
Eductor 2 decreased her post-total credited minutes by 30 minutes and estimated calorie 
expenditure by 183 kcal per day.  However, there is no significant difference between 
pre-post scores for credited minutes or estimated calorie expenditure within or between 
peer educators.  Both peer educators reported exercising for 60 minutes or more per day 
at pre-post assessments.  During the follow-up group meetings, Peer Educator 1 stated 
that she now gets out more and is not out of breath when she goes up and down stairs like 
she used to be.  Peer Educator 2 reported that she is more consistent with her exercise as 
a result of the study.  In all assesments, both peer educators received a MyPyramid 
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Physcial Score of 100 and a MyPyramid Activity Assessment of “Good.”   
 
Table 9.  Peer educators’ pre-post 24-hour physical activity recalls comparison (n=2) 
                                   Pre Post 
Peer 
Educators 
Ages 
(years) 
Total 
Credited 
Minutes/Day 
Estimated 
Calorie 
Expenditure 
Total Active 
Minutes/day 
Estimated 
Calorie 
Expenditure 
       1 19  165  1,267  256  1,328 
       2 18    90  2,537    60  2,350 
Mean 19  128  2,022  158  1,839 
 
  
  
PARTICIPANTS 
 The study recruited 28 participants in Salt Lake County, Utah.  Five (33%) 
participants from Site 2 had withdrawn, and 23 participants completed the study.  All 
participants were females, ages 14 to 18 years old, single, and nonpregnant.  More than 
half (52.2%) of the participants were Hispanics, 34.8% were non-Hispanic White, 8.7% 
were Pacific Islander, and 4.3% were Asians.  Peer Educator 1 taught 13 participants at 
Site 1, and Peer Educator 2 taught 10 participants at Site 2 (Table 10).  The majority 
(39.1%) of participants were 17 years old, followed by 16 (21.7%), and 15 (21.7%) years 
old.  Thirteen percent of the participants were 14 years old and 4.3 percent were 18 years 
old.  Site 1 tended to have a younger and more diverse population than Site 2.  All 14 and 
15 years old were recruited from Site 1, with the mean age being 15.  Site 1 ethnography 
included Asian, Hispanic, non-Hispanic White, and Polynesian.  All participants from 
Site 2 were Hispanic, with the mean age being 17 (Table 11).     
 
 35
 
Table 10.  Characteristics of participants recruited (n=28) 
Age (years) Site               Race n Sex Completed Withdrew 
 14  1               Hispanic     
                White    2  F  2  
                Asian    1  F  1  
                Pacific Islander     
  2               Hispanic     
                White     
                Asian     
                Pacific Islander     
 15  1               Hispanic    1  F   1  
                White    4  F   4  
                Asian     
                Pacific Islander     
  2               Hispanic     
                White     
                Asian     
                Pacific Islander     
 16  1               Hispanic   1  F   1  
                White    1  F   1  
                Asian    1  F   1  
                Pacific Islander     
  2               Hispanic    3  F   2 1 
                White     
                Asian     
                Pacific Islander     
 17  1               Hispanic     
                White    1  F   1  
                Asian   F   
                Pacific Islander    1    1  
  2               Hispanic  10  F   7 3 
                White     
                Asian     
                Pacific Islander     
 18  1                   Hispanic      
                White      
                Asian     
                Pacific Islander     
  2               Hispanic  2  F   1 1 
                White     
                Asian     
                Pacific Islander     
TOTAL 28  F 23 5 
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Table 11.  Characteristics of participants who completed the study (n=23) 
   Site 1 Site 2 
Age 
(years)  n        % H W A PI Total   H W A PI Total 
 14   3      13.0 0 2 0 1    3    0 0 0  0    0 
 15   5      21.7 1 4 0 0    5    0 0 0  0    0 
 16   5     21.7 1 1 1 0    3    2 0 0  0    2 
 17   9     39.1 0 1 0 1    2    7 0 0  0    7 
 18   1       4.3 0 0 0 0    0    1 0 0  0    1 
TOTAL 23    100.0 2 8 1 2  13 10 0 0  0  10 
A = Asian, H = Hispanic, PI = Pacific Islander, and W = non-Hispanic White.   
 
 
 
Pre-post Knowledge Tests 
 
Table 12 shows the pre-post nutrition knowledge test scores among all 23 
participants sorted by age and by site.  Improvement in both total and mean knowledge 
test scores are statistically significant among all samples (p<0.001), between and within 
sites (p<0.001), with Site 1 having a significantly higher score than that of Site 2 
(p<0.002).  
 
Pre-post Behavioral Changes  
 
 Table 13 shows the participants’ pre-post behavioral changes.  Mean pre-test 
score increased by 6.8 points or 12% (p<0.001).  The positive behavior changes were 
significant within and between sites (p<0.001).  The youngest participants (age 14) 
scored the highest on both pre-post behavioral changes, resulting in the lowest difference 
percentage.  Participants age 16 scored the lowest on pre-test behavioral changes, 
consequently having the highest difference percentage.  The oldest participant (age 18) 
did not improve her post-test behavioral changes score, which produced the lowest post-  
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test behavioral changes.  Site 1 scored higher on both pre-post behavioral changes and 
had the greatest difference percentage, indicating greater overall improvement in 
behavior change than Site 2 (4.1% difference between sites).   
Tables 14 and 15 show a summary of participants’ behavioral changes sorted by 
individual measures.  The greatest improvement in behavioral change was an increased 
use of the “Nutrition Facts” label.  Seventy-eight percent of participants (n=23) reported 
increased use of the “Nutrition Facts” label to make healthy food choices.  The second 
greatest improvement in behavior change was increased participation in planned exercise 
(56.5%) as well as decreased skipping of meals due to lack of time or hunger (56.5%).  
Also, participants reported an increase in thinking about healthy food choices (52.2%) 
and an improved use of a grocery list when shopping (47.8%).    
Table 12.  Participants’ pre-post nutrition knowledge test scores (n=23) 
Age 
(years)  n 
Mean Score 
(per 6 lessons, out of 18 points) 
Pre-Test Post-Test Difference (%) 
 14   3 7.7 14.3 53.5 
 15   5 9.2 16.4 56.1 
 16   5 8.0 15.8 50.6 
 17   9 8.4 12.4 67.7 
 18   1 8.0   8.0      0 
Sites     
     1  13 8.3 ± 2.0 16.2 ± 1.8 48.8a 
     2  10 8.5 ± 2.1 11.3 ± 2.5 24.8b 
  All  23 8.4 ± 2.0 14.1 ± 3.3 36.8c 
aComparison within Site 1, p<0.001.   
bComparison within Site 2, p<0.002.  
cComparison among all participants, p<0.001.  
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Pre-post Exit Survey 
 
Table 16 shows the pre-post exit survey comparison among all 23 participants in 
mean total score at the end of the study (p<0.001).  At baseline, both sites started with 
50% and greatly improved to ≥ 87% at exit.  The mean score for both sites increased 38% 
over a three week period.  The overall improvement was significant at the end of the 
study (p<0.001).  
 
Likert Scale for Peer Educator 
 
Figure 4 shows that overall participants “like very much” or “like” to be taught by 
a peer educator.  Forty-eight percent of participants responded “like very much”, 35% 
responded “like,” 9% responded “neither like or dislike,” 4% responded “dislike,” and 
Table 13.  Participants’ pre-post behavioral changes (n=23) 
Age 
(years)    n 
Mean Total Scorea (out of 75) 
Pre-Test Post-Test Difference 
   14 
   3           56.3          62.3          6.0 
   15 
   5           48.4          54.8          6.4 
   16 
   5           47.0          57.6        10.6 
   17 
   9           48.1          55.4          7.3 
   18 
   1           53.0          53.0             0 
   Sites 
    
      1 
 13           50.2          58.2          8.0b 
      2 
 10           48.0          53.6          5.6c 
   All 
 23           49.1          55.9          6.8d 
aTotal scores relate to the questions in behavioral checklist. 
bComparison within Site 1, p<0.001. 
cComparison within Site 2, p<0.001. 
dComparison among all participants, p<0.001. 
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Table 14.  Participant behavioral checklist distribution of responses 
 
   Question  Do Not Do Seldom Sometimes 
Most of the 
time Almost Always 
 
  n %   n % n % n % n % 
1    Plan Meals Pre   4 17.4   7 30.4  10 43.5 2      8.7 0         0 
  Post   0        0   5 21.7  13 56.5 5  21.7 0         0 
             
2 
   Compare 
   Prices Pre    3 13.0   2   8.7       8 34.8 6 26.1 4    17.4 
  Post    2     8.7   1  4.4       7 30.4 9 39.1 4    17.4 
             
3    Out of food Pre  12 52.2   5   21.7       4 17.4 2   8.7 0         0 
  Post   9 39.1   7   30.4   5 21.7 2   8.7 0         0 
             
4 
   Use Grocery      
List Pre   5 21.7   4 17.4   6 26.1 4   17.4 4    17.4 
  Post   1     4.4   6 26.1   6 26.1 6 26.1 4    17.4 
             
5 
 Foods Sit                              
Out Pre   8 34.8   8 34.8   5 21.7 2   8.7 0         0 
  Post  11 47.8  11 47.8   1   4.4 0        0 0         0 
             
6  Thaw Foods Pre       3 13.0   6 26.1   7    30.4 6 26.1 1      4.4 
  Post       5 21.7   5 21.7   8    34.8 4 17.4 1      4.4 
             
7    Healthy Foods Pre       0        0   4 17.4 12 52.2 4 17.4 3    13.0 
  Post       0        0   1   4.4   3 13.0  10 43.5 9    39.1 
39
 
 
 40
Table 14.   Participant behavioral checklist distribution of responses (Cont.)   
8 
Adding No 
Salt   Pre  5  21.7   5   21.7    7  30.4  3 13.0    3   13.0 
    Post  1    4.4   6   26.1  10  43.5  3 13.0    3   13.0 
             
9 Reads Labels   Pre  5  21.7   7   30.4    9  39.1  1    4.4    1     4.4 
    Post  0       0   5   21.7   6  26.1  7  30.4    5   21.7 
             
10 Fast Food   Pre  2    8.7   8   34.8  10  43.5  3 13.0    0        0 
    Post  2    8.7 11   47.8    9  39.1  1   4.4    0        0 
             
11 Skip Meal   Pre  3 13.0   3   13.0  10  43.5 5 21.7    2      8.7 
    Post  4 17.4   9   39.1    8  34.8 2   8.7    0        0 
             
12 Wash Hands   Pre  1   4.4   0        0   5  21.7 9 39.1     8    34.8 
    Post  0      0   0        0   4  17.4 5 21.7   14     60.9 
             
13 Raw Meat   Pre  1   4.4   2    8.7   4  17.4 6 26.1   10     43.5 
    Post  0      0   1    4.4   4  17.4 7 30.4   11     47.8 
             
14 
Planned 
Exercise   Pre  3 13.0   3 13.0  13  56.5 2   8.7    2     8.7 
    Post  0      0   1   4.4   7  30.4 9 39.1    6   26.1 
             
15 
Active Daily 
Lifestyle    Pre  0      0   4 17.4   6 26.1 5 21.7    8   34.8 
    Post  0      0   0      0   4 17.4 6 26.1   13   56.5 
40
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Table 15.  Participants’ behavioral change by question  
 
      Question Improved Unchanged Decreased 
 
   n % n % n % 
1 Plan Meals   9   39.2  14   60.8 0         0 
        
2 
Compare  
Prices   8   34.8  11   47.8 4  17.4 
        
3 Out of food   6   26.1  11   47.8 6  26.1 
        
4 Use Grocery List  11   47.8   8   34.8 4    17.4 
        
5 Foods Sit Out   9   39.2  11   47.8 3  13.0 
        
6 Thaw Foods   8   34.8    9   39.2 6   26.1 
        
7 Healthy Foods  12   52.2  10   43.5 1       4.3 
        
8 Adding No   Salt   8   34.8  10   43.5 5   21.7 
        
9 Reads Labels  18   78.3    5   21.7 0        0 
        
10 Fast Food   5    21.7  16   69.5 2     8.7 
        
11 Skip Meal  13    56.5    8   34.8 2     8.7 
        
12 Wash Hands   9   39.2  12   52.2 2     8.7 
        
13 Raw Meat   7   30.4  11   47.8 5   21.7 
        
14 Planned Exercise  13   56.5  10   43.5 0         0 
        
15 Active Daily Lifestyle  10   43.5  11   47.8 2      8.7 
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 4% responded “dislike very much.”  When combining both “like very much” and 
“like” groups, 83% of all participants liked to be taught by a peer educator rather than an 
older educator in teen parenting nutrition education.  There is no significant site effect or 
age effect in Likert scale.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4.  Participants’ Likert scale (n=23). 
 
 
 
In Site 1, the Likert scale was positively correlated with the difference in average   
pre-post exit survey score (r=0.562, p=0.045), indicating participants is Site 1 who rated 
themselves higher in overall improvement tend to like being taught by a peer educator.   
Table 16.  Pre-post exit survey comparisons among participants (n=23) 
Site n 
Total Score 
Pre 
(%) 
Post 
(%) 
Difference 
(%) 
     1  13   49.5   88.7 
         39.2 
     2  10   50.3   86.8 
         36.5 
  All  23   49.9               87.8 
         37.9a 
aComparison among all participants, p<0.001. 
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Likewise, in Site 2, the Likert scale was negatively correlated with the difference in total 
(r= -0.706, p = 0.023) and average (r= -0.707, p = -0.029) pre-post knowledge exam.  
This correlation shows that participants in Site 2 who scored higher on pre-post 
knowledge exams tend to like being taught by an older nutrition educator, rather than a 
peer educator (Table 17). 
 
Table 17.  Mean Likert scale sorted by age and survey sites (n=23) 
Age 
(years) 
Site 1 Site 2 Total 
   n Mean ± SD n Mean ± SD n Mean ± SD 
  14    3  4.7 ± 0.6 0             0 3 4.7 ± 0.6 
  15    5    4.2 ± 0.4 0             0 5 4.2 ± 0.4 
  16    3  2.7 ± 2.1 2   4.0 ± 1.4 5 3.2 ± 1.8 
  17    2  5.0 ± 0.0  7 4.3 ± 5.8 9 4.4 ± 0.7 
  18    0              0 1          5.0 0              0 
 All  13  4.1 ± 1.3    10 4.3 ± 0.8      23 4.2 ± 1.1 
Likert scale: 1 = Dislike very much, 2 = Dislike, 3 = Neither like nor dislike,  
4 = Like, 5 = Like very much. 
 
 
 
First 24-hour Dietary Recall  
 
 Table 18 shows the first 24-hour dietary recall analysis of selected nutrients.  Site 
1 has higher intakes of all selected nutrients than Site 2, except vitamin C.  Site 2 
reported higher consumption of fruits and vegetables with a mean intake of 2.4 cups per 
person compared to the mean intake of 1.8 cups per person of fruits and vegetables at  
Site 1.   
 Table 19 shows the distribution of participants’ intake per food group.  Of all the 
participants, 43% Forty-three of participants met the recommended daily intake of grains,  
26% of fruits, 26% of milk , and 58% of meat and beans (23).  Only 26% of participants 
consumed 2 cups of vegetables per day.  Site 1 has higher percentages of intake in the  
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Table 18.  Participants’ first 24hr dietary recall of selected nutrients (n=23) 
  Site 
Calories 
(kcal) 
Carbohydrate 
(g) 
Protein 
(g) 
Fat 
(g) 
Fiber 
(g) 
     1 
    1,751.9 220.8      65.2  70.6     15.8 
2 
    1,515.7 197.0      58.0  57.3     11.9 
Mean 
    1,649.2 210.4      62.1  64.8     14.1 
  Site 
Sodium 
(mg) 
Calcium 
(mg) 
Iron 
(mg) 
Folate 
(mcg) 
Vitamin C 
(mg) 
1 
    2,636.2    957.2 13.2      333.1  67.8 
2 
    2,014.5       1,625.0 10.2 307.8  93.9 
Mean 
    2,365.9       1,247.6 11.9 322.1  79.1 
 
 
 
grains, vegetables, milk, and meat/beans food groups than Site 2.   
 Thirteen percent of all participants (n=23) reported consuming a  balanced diet of 
3 oz. grains, 1 cup fruit, 1 cup vegetables, 1.5 cups milk, and 3 oz meat/beans food 
pattern.  None of the participants (n=23) consumed a more balanced diet of  6 oz. grains, 
2 cups fruit, 2.5 cups vegetables, 3 cups milk, 5.5 oz meat/beans food pattern.  The 
majority (91.3 %) of participants consumed at least three or more meals/snacks, with only 
8.7 % consuming only two meals/snacks per day.   
Overall, 54% of participants consumed two cups of fruits and vegetables per day.  
Nine percent of participants achieved the minimal recommended amount of 4.5 cups of 
fruits and vegetables per day.  Site 2 consumes approximately one cup more of fruits and 
vegetables per person than Site 1 (Figure 5).   
 Figure 6 shows approximately 20% of all participants reported use of dietary 
supplements.  About 20% more participants use a dietary supplement in Site 1 than Site 2. 
 Figure 7 shows the distribution of types of supplement use reported.  The 
majority of participants (30%) consume a multi-vitamin.  The second most widely used  
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Table 19.  Participant distribution of intake per food group  
Grains: Site 1 % (n=13) Site 2 % (n=10)                                                  All % (n=23)
0 oz. eq.      0      0      0 
1-3 oz. eq. 30.8 40.0 34.8 
4-5 oz. eq.   7.7 40.0 21.7 
6-9 oz. eq. 38.5 10.0 26.1 
10+ oz. eq. 23.1 10.0 17.4 
    
Fruits:    
0 cups 53.9 50.00 26.1 
1 cups 38.5 20.00 47.8 
2 cups      0        0   8.7 
3 + cups   7.7 30.00 17.4 
    
Vegetables:    
0 cups 46.2 70.00 39.1 
1 cup 53.9 30.00 34.8 
2 cups      0        0 26.1 
3 cups      0        0      0 
4+ cups      0        0      0 
    
Milk:    
0 cups 38.5 50.0 43.5 
1 cup 15.4 30.0 21.7 
2 cups   7.7 10.0   8.7 
3+ cups 38.5 10.0 26.1 
    
Meat & Beans:    
0 oz. eq.   7.7 10.0   8.7 
1-2 oz. eq. 23.1 50.0 34.8 
3-4 oz. eq. 23.1 20.0 21.7 
5-6 oz. eq. 38.5 10.0 26.1 
7+ oz. eq.   7.7 10.0   8.7 
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Figure 5.  Participants’ fruit and vegetable intake from first 24-hour dietary recall.   
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Figure 6.  Participant reported use of nutrient supplements.   
 
supplements among participants are calcium (20%) and vitamin C (20%).  The 
remaining types of dietary supplements used include vitamin A, D, and fish oil.    
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Figure 7.  Distribution percentage of reported use of supplement types.  
 
 
First 24-hour Physical Activity Recall  
 
Table 20 shows participants’ total credited minutes and estimated calorie 
expenditures based on the first 24-hour physical activity recall.  Overall, mean credited 
minutes was 94 minutes/person/day.  Participants in Site 1 had higher mean credited 
minutes than participants in Site 2.  Although participants in Site 2 had 14 fewer credited 
minutes, they expended almost the same amount of calories as Site 1.  Participants in Site 
2 received a mean MyPyramid Physcial Score of 89.1 while participants in Site 1 
received a mean MyPyramid Physcial Score of 85.4.  Eighty percent of participants in 
Site 2 and 46% of participants in Site 1 reported exercising more than 60 minutes per day.  
Overall, the majority of participants (78.7%) received a  MyPyramid Activity Assessment 
of “Good,” while 4.3% received “Improvement,” and 17% received “Poor.”  Participants 
rated themselves “sedentary,” “moderate,” or “active.”   The 24-hour physical activity 
recall reflected that about 39% acurately rated their activity level, while 52% 
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underestimated their activity level, and approximately 9% overestimated their activity 
level.     
 
Table 20.  Participants’ first 24-hour physical activity recalls (n=23) 
Mean per Person 
Site   N Credited Minutes a Estimated Calorie Expenditure 
             1 13    101  1,285 
    2 10     87  1,280 
      Mean 23     94  1,283 
aCredited minutes, calculated by using MyPyramid Tracker to represent total 
exercise time. 
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CHAPTER 4 
                                                           DISCUSSION 
 
 
PEER EDUCATORS 
Recruitment    
We found that personal contact and posting fliers at schools and local public 
libraries, in addition to WIC clinics, enhanced recruitment.  One of three candidates 
called in response to a displayed flyer at a Salt Lake County WIC clinic.  The other two 
were referrals from an alternative high school.   
 
Training 
 
The scheduling for intensive training was challenging.  The actual training 
workshop spanned two weeks instead of three.  Due to scheduling conflict of an existing 
candidate and a lack of applicants, the training workshop began a week later but finished 
on schedule.  This resulted in two weeks of training and three weeks for peer educators to 
teach participants.  The last two training sessions extended into the third week due to 
cancelations by one of the peer educators.   
Additional one-on-one training was provided by the RA in order for the peer 
educators to receive one-on-one attention and to stay on schedule.  This additional effort 
is given to enhance learning based on the benefits reported by Greenhalgh (24), that one 
of the most important aspects of a peer-teaching-peer program is that it provides students 
with one-one-one attention.   
During the first follow-up group meeting at Week 3, Peer Educator 1 commented 
that her peer participants actively made comments or asked questions during lessons.  
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Similar findings of youth listening with interest and questions to their peer educators 
were also reported by other programs (24,25).   However, Peer Educator 2 expressed her 
concern that the Site 2 participants were not interested in learning.  They also did not 
make many comments or ask many questions.  The RA, having observed both Site 1 and 
Site 2 classrooms, found that the classroom in Site 2 was more conducive to a lecture, 
while the classroom in Site 1 had a table surrounded by chairs, a setting more conducive 
to discussion and participation.  Redman (25) found that an informal setting generates 
more interaction and interest in learning.  Therefore, the RA suggested that Peer Educator 
2 rearrange her classroom (at Site 2) like that of Site 1.  This resulted in a positive 
outcome where there was increased interaction between Peer Educator 2 and the 
participants.   
Peer Educator 2 recommended this type of classroom arrangement strategy to 
improve future peer educator nutrition studies.  She also recommended working with an 
actual pregnant population in order to increase interest, as well as to involve participants 
more in the lessons.  Her suggestions were coherent with Redman’s (25) 
recommendations to include interactive activities like role play, team quiz, and group 
work to improve classroom participation.   
In the second follow-up group meeting at Week 7, both educators commented that 
more time is needed for training and practice of each lesson.  Greenhalgh (24) found that 
longer training sessions as many as ten weeks might increase the success of peer-
teaching-peer programs.  The training period for CARE 4 2 is comparatively shorter.  
However, when the RA asked the peer educators whether they would participate in the 
study if trainings were longer (longer than two hours a day, four times a week, for two to 
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three weeks), both peer educators said they would not.  One peer educator suggested 
training sessions should not be frequently canceled and rescheduled to strengthen future 
studies.  The need to reschedule trainings came as a result of Peer Educator 2 cancelling 
training meetings frequently.  Although, Peer Educator 2 scored higher on teaching 
evaluations, characteristics that Peer Educator 1 possessed, such as being reliable and 
dependable, are characteristics to look for when recruiting peer educators in future peer 
teaching programs.  
 In terms of content accuracy, both educators stated that they perceived their 
teaching accuracy to be as accurate as older nutrition educators.  However, they both 
agreed that they lacked the knowledge and experiences that comes with being an older 
nutrition educator.  In regards to the teaching effectiveness of peer educators compared to 
older nutrition educators, both peer educators agreed that being taught by a peer is more 
effective.  Peer Educator 1 stated in the second follow-up meeting that participants are 
more comfortable around and listen more to someone at their own age.  Similar findings 
were also reported by Greenhalgh (24) in the Youth Teaching Youth program.  Also, both 
peer educators concurred that participants can better relate to peer educators.  They felt 
that participants can trust peer educators more because they know what the participants 
are going through, since they have already experienced it themselves.  Peer Educator 2 
stated that teens consider peer educators to be more creditable because they are teens 
themselves.  Therefore, teen peer educators, being positive role models for younger 
adolescents, are very effective in impacting positive changes.  This positive experience 
was also reported by Cobb (26) and Horwitz et al. (27) in their peer education programs.  
The peer educators and the RA agreed that immediate feedback following each 
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lesson was helpful to improve teaching skills.  Since peer educators learned all six 
nutrition lessons within the short time of two weeks, they also agreed that a practice exam 
would be helpful before being tested on content, and that longer training sessions would 
be beneficial to allow more practice time.  With each succeeding teaching session, peer 
educators’ both overall and accuracy teaching scores increased, indicating that they are 
capable of learning nutrition information and of teaching it accurately to their peer 
participants.  The insignificant difference in pre-post evaluations may be due to the 
already high score, which was a mean of 90%, in baseline evaluations.  Although 
interested applicants were few, the CARE 4 2 study interview process increased our 
potential to select peer educators with qualities necessary to succeed.   
 
IMPACT 
 
 Both peer educators stated that the greatest personal growth that they achieved as 
a result of this study, was an increase in self-esteem and nutrition knowledge (see 
Appendix Q).  Redman (25) reported similar findings, that peer education programs are a 
means to develop self-esteem and confidence in the peer educator.  Peer Educator 1 
didn’t believe she could teach anyone out of her African culture.  When Site 1 
participants accepted her and validated her as a teacher, her confidence increased, and she 
reported that she had fun teaching.  Peer Educator 2 concluded if she can teach her peers 
in the CARE 4 2 classes, she can talk to her peers in her own classes at school.  Peer 
Educator 2 enthusiastically shared her delight when she could, on several occasions, 
answer her peers’ nutrition questions with her own newfound knowledge.  These 
comments coincide with the CARE 4 2 aim to increase nutrition knowledge and self-
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esteem among teens.   
 Peer Educator 1 scored higher in overall improvement in pre-post behavioral 
checklist and exit survey.  Peer Educator 2’s comment in the first follow-up group 
meeting that she has nutrition knowledge but lacks action to apply the knowledge is 
reflected in her pre-post behavioral checklist and exit survey.  Peer Educator 1’s 
expressed enthusiasm to apply what she has learned from this pilot study is also reflected 
in her scores.    
 Although Peer Educator 1 scored higher in overall improvement in pre-post 
assessments, she had a lower score in content accuracy and teaching effectiveness than 
Peer Educator 2.  Also, participants at Site 2 scored lower in overall improvement in pre-
post assessments than Site 1.  The lower scores between the two peer educators and sites 
could be due to a cultural discrepancy in the nutrition education curriculum.  Peer 
Educator 1 spent most of her life in war-torn Africa and came to the U.S. as a refugee.  
All of the participants in Site 2 were Hispanic while the majority (62%) of participants in 
Site 1 were non-Hispanic White.   We recommend strengthening future studies by 
modifying nutrition education curriculum to be more culturally sensitive in order to have 
greater impact.   
 
PARTICIPANTS 
 
Recruitment, Enrollment, and Retention  
Initially, we had determined that displaying our recruitment flyer in Site 1 and 
Site 2 would be sufficient to generate the number of participants needed.  However, when 
Site 1 delayed displaying the poster, and the posters displayed in Site 2 resulted in no 
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responses, the RA decided to contact participants in person and by telephone.  This 
approach resulted in an enrollment of 28 participants.  We recommend future studies 
recruit teen participants by telephone and in person to increase enrollment.  However, 
flyers may be helpful in personal contacts.  The RA referred to the poster with students at 
Site 2, asking them, “Have you seen this flyer hanging around in this building?,” which 
all students had.   
Many eligible participants from Site 1 expressed a desire to be a part of the study 
but were not able to attend because of after-school classes, tutoring, sports, and other 
after school activities such as school government. 
 Initially, 15 participants enrolled in the study at Site 2.  However, by the fifth 
class, five participants had withdrawn from the study.  Reasons for their withdrawal 
include gaining employment after school, realizing the offered ¼ credit was not needed, 
and not wanting to attend lessons after school, and not wanting to do work out side of 
class.    
Since teen pregnancy tends to be a sensitive subject within some church groups, 
the RA personally met with each mother of participants from Site 1 to answer any 
questions or concerns they may have regarding the study.  This meeting took place prior 
to their teen participating in the study.  This has also helped to increase the enrollment 
rate.     
To increase enrollment and the benefits of participation in the CARE 4 2 study, 
the RA received permission from the Site 2 principal and four teachers to offer enrolled 
participant school credit.  Site 2 students could receive ¼ credit for their Health or 
Physical Exercise (P.E.) class, or elective credit if they completed 36 hours of class time 
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and related class assignments.  In order for the students to fulfill 36 hours of required 
work, the RA developed a homework packet, which was approved by Horizonte’s 
principle.  The homework packet consisted of 18 hours of physical activity, 14.5 hours of 
assignments (worksheets and activities from Teen Parents University of Missouri 
Extension) included within the given curriculum), and 3.5 hours of class time, for a total 
of 36 hours.  We observed that providing school credit substantially increased enrollment 
and retention.  Overall, retention rate at Site 2 was 67% compared 100% at Site 1.    
In order to increase attendance of each lesson, we provided healthy snacks 
relevant to the day’s lesson (i.e., whole grain, low-sugar granola bars for Lesson 7 Fast 
Food and Healthy Snacks).  We also had a door prize drawing for each lesson.  Door 
prizes included books, card games, but mainly food choices that related to the lesson.   
Although prizes were fairly inexpensive, participants were enthusiastic to win them.  
Many participants commented on how they liked and appreciated the food and prizes.  
We recommend future studies to supply food and door prizes as a way to increase 
participant retention.  Due to the lack of time, we did not solicit businesses for donations   
of more enticing prizes such as gift cards.  However, doing this, if time allows, would 
permit greater facilitation of learning and program success.  According to Horwitz et al. 
(27), peer teaching alone has shown to be an effective approach to attract and retain 
participants.  Future studies may include an exit survey question for participants to tell 
what factors contribute to attracting them to stay in the program. 
 Another effort to increase participant retention was to hold teaching sessions as 
closely after school as possible.  Greenhalgh (24) discussed holding peer-teaching-peer 
programs right after school each week during an elementary school extended day 
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program.  Site 2 classes were always held directly after school from 3:00 p.m. to 3:30 p.m.  
Nearly every class time started and ended on time at Site 2.  On days that we taught 
classes at both Site 1 and Site 2, classes were held at Site 1 from 4:30 p.m. to 5:00 p.m.  
To start and end class at Site 1 on time was a challenge, because the RA volunteered to 
pick up several of the participants, and the participants had many questions and 
comments in class.  Many Site 1 participants commented that they would appreciate 
starting and ending class on time.  We recommend doing this.  The challenge is to 
continue to provide rides and encourage questions and comments without compromising 
schedules.  
 
Speculation of Decreased Post-test Score in Lesson 11 at Site 2   
  
The post-test scores in Lesson 11 decreased at Site 2 by 10%.  The drop in score 
was related to the final question, which read, “Fresh fruits and vegetables that are in 
season are usually a better buy in terms of cost and quality.”  In the pre-test, most 
participants marked “True.”  However, in the post-test, almost every participant marked 
“False.”  During the lesson, the peer educator taught this concept and a thorough 
discussion took place of how fresh fruits and vegetables would be cheaper and better 
quality because they are more likely to be grown locally, therefore one will not have to 
pay for shipping the food from far away places.  All of the participants seemed to have 
been paying attention and seemed to have understood.  Possibly, participants could have 
read the question wrong.  Perhaps the majority thought that the reason the peer educator 
took the time to explain the question was because they got it wrong, and so they marked 
the opposite of what they had chosen before.  In grading this question, the RA counted 
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the “False” answers to this question incorrect, thus resulting in a 10% decrease in scores 
for Lesson 11 at Site 2.     
 
IMPACT  
 
Knowledge Test  
 The significant increase in post-knowledge test score among all participants 
confirmed that peer educators are capable of teaching adolescents effectively.  Results 
also showed a significant difference between sites.  Site 1 scored significantly higher than 
Site 2.  A reason that could account for the significant improvement in Site 1 is the 
difference in attitude among participants.  Peer Educator 2 and the RA observed a 
prevailing apathetic attitude in the participants at Site 2.  It was apparent that nine 
(students from Site 2) of the ten (a participant from an adjacent neighborhood) attended 
the study because they wanted to receive school credit.  This was in stark contrast to Site 
1 participants who attended the lessons because they wanted to be there.  Actions in both 
groups were key indicators of their prevailing attitudes.  Participants, as observed by the 
RA and peer educator, in the Site 1 group paid attention and constantly asked questions 
and made comments.  To end the lessons on time at Site 1 became a challenge due to the 
high volume of comments and questions.  A major complaint of Peer Educator 2 was that 
the participants did not pay attention or participate greatly.  A consistent comment the 
RA gave to Peer Educator 2 was to make eye contact with the participants that were not 
paying attention and to involve them in the lessons.   
More evidence of the prevailing attitude at Site 2 was the study withdrawal rate.   
At baseline, 15 participants enrolled to participate at Site 1.  However, by the fifth lesson, 
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five had withdrawn at one point or another.  Reasons for withdrawal included gaining 
after-school employment or realizing they already had sufficient school credit.  But the 
most expressed reason was a reluctance to stay after school and complete homework 
assignments outside of class.  Thus, more participants withdrew from the study at Site 2 
due to lack of interest and commitment.   
The RA better understood this prevailing attitude of apathy at Site 2 when she 
attempted to collect homework in order for Site 2 participants to receive school credit for 
their participation in the study.  Throughout and after the study, the RA reminded Site 2 
participants of the homework due date.  When this day arrived, only three of the nine 
participants seeking school credit came at the appointed time and place.  Of these three, 
only one had completed all of the required assignments.  In order to assist the participants 
from Horizonte to complete their homework and receive school credit, the RA returned to 
Horizonte everyday for an entire week, several hours at a time.  When the RA discussed 
her difficulty in retrieving the homework with several Horizonte teachers, they 
empathized saying they understood the situation, since they were also teachers of these 
students and had the same problem with homework.  One teacher nodded her head in 
agreement to the RA’s dilemma and stated, “This is just how are students are.”  The RA 
observed that the Site 2 participants put forth minimal effort to learn and complete the 
homework assignments.  In rebuttal to the RA’s denial to approve receiving school credit 
due to incomplete assignments, many participants excused themselves by saying they did 
not understand the material.  When the RA inquired what needed further explaining, the 
participant’s inability to identify what they did not understand made it apparent that the 
participant had not reviewed the assigned homework to any degree.  Despite the apathetic 
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attitude that prevailed among the Site 2 participants, they still showed positive changes in 
knowledge test scores, behavior, and resource management skills at the end of the study.  
Similar observations were reported by Fuchs et al. (28) that irrespective of the type of 
learner, students taught by peer educators in their study ultimately showed progress.   
 
Behavioral Checklist and Exit Survey 
 
 Participants’ behavioral checklist and exit survey scores in both Site 1 and Site 2 
improved significantly at the end of the study.  These assessments measured behavioral 
change and confidence in areas such as nutrition knowledge, resource management skills, 
and self-esteem.  This indicates that peer educators are capable of teaching effectively 
and that this study met its aim to increase nutrition knowledge, resource management 
skills, positive behavioral change, and self-esteem among teens.  Similar aims were also 
achieved by other peer-teaching-peer programs (24-27, 29-32). 
 Correlations between assessment exam/survey scores and peer educator Likert 
scale scores showed Site 1 participants who rated themselves higher in the exit survey for 
overall improvement tend to like being taught by a peer educator.  Site 2 participants who 
scored higher on pre-post knowledge exams tend to like being taught by an older 
nutrition educator rather than by a peer educator.   
We speculate that the reason for these correlations are that those who like or very 
much like to be taught by a peer educator see the peer educators as creditable sources of 
information and are more apt to apply their teachings.  Redman (25) also found among 
his peer educators, that the more creditable the source, the more likely it is that attitudes 
will change among students.  Also, we speculate that those who tend to be more 
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intellectual like to be taught by an older peer educator because they like to have their 
questions answered more thoroughly.  Detailed comments are available in Appendix R.   
Also, the humorous events attending the process of this study are available in Appendix S.   
 
STRENGTHS AND LIMITATIONS 
 
 This pilot study has several strengths: 1) existing need for teen parenting nutrition 
education in Salt Lake City due to high rates of teen pregnancies, 2) direct teaching of a 
field-tested teen parenting nutrition curriculum, 3) established partnership between 
EFNEP and WIC in Salt Lake County that enables resource sharing among well 
established nutrition programs, 4) validation of a peer-teaching-peer paraprofessional 
teaching model among nonpregnant teens first before targeting pregnant teens to reduce 
risk of misinterpretation of information directly to this high-risk audience.   
Despite these apparent strengths, this study also has its limitations: 1) low 
participation rate due to lack of interested applicants and student involvement in after-
school activities, 2) limited incentive to peer educators and clients due to budget and 
resource constraints, and 3) the need to generalize findings due to affordable pilot study 
convenience sample size, although the study tried to sample more Hispanics to best 
reflect the prevalence rate of teen pregnancy in Utah.     
 
CONCLUSION  
 
Results from this pilot study showed that peer educators are capable of learning 
nutrition information as indicated by improved teaching evaluation scores.  Statistically 
significant improvements in participants’ pre-post knowledge test, behavioral checklist, 
and exit survey show that peer educators are capable of teaching their peers nutrition 
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information accurately and effectively, which resulted in these positive changes.  Eighty-
three percent of participants liked being taught by a peer educator rather than an older 
nutrition teacher.    
The pilot study has validated that the peer-teaching-peer paraprofessional model 
among adolescents is effective.  The study has also successfully impacted the peer 
educators and participants by increasing their nutrition knowledge, resource management 
skills, positive behavioral change, and self-esteem.  Findings from this study showed 
great potential in expanding and sustaining the outreach to teen parents who will receive 
sound nutrition education from their peers, particularly in a motivating way.  
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Appendix A:  University of Missouri Extension Teen Parents Curriculum   
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Appendix B:  Snapshot of Flash Video for Selected Lessons
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Appendix C.  Peer Educator Recruiting Flyer 
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Appendix D.  Interview Questions 
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CARE 4 2 Interview Questions 
Applicant: ___________________________ 
 
Interviewers: ________________________   Date: ____________________ 
 
 
Interview Questions Comments 
1.  Describe one goal that you recently 
set for yourself and achieved. What 
steps did you take to reach the goal?  
 
 
 
 
2.  What are you passionate about?  What 
is your “cause?”  
3.  What is the one thing that 
distinguishes you from the rest of the 
candidates? (Why should we select 
you?) 
 
 
 
 
 
4.  Do you have access to transportation 
to your local WIC clinic?  
 
 
 
 
 
5.  Do you need childcare during the 
training? 
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Appendix E:  Interview Rating Scale 
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CARE 4 2 Interview Rating Scale 
Applicant: ____________________________ 
 
Interviewer(s): ________________________  Date: ____________________ 
 
First Impressions Scale 1-5 Comments 
Professional appearance  
  
Greets and shakes hands with 
interviewer correctly   
Conversation is engaging and 
enthusiastic   
Interview Content   
Are knowledgeable about the 
organization and position    
Display poise and confidence 
  
Relate skills to the job well 
  
Interview Skills/Techniques   
Have excellent eye contact with 
interviewer without staring   
Language is appropriate  
  
Do not use um or and 
  
Speak at the right speed 
  
Closing   
Successfully conveys interest in 
this position   
Asks appropriate questions to the 
interviewer   
Thanks the interviewer 
  
 77
Communication Skills   
Verbal skills: voice, articulation 
  
Personal Characteristics 
  
Humor, positive attitude 
  
Creative, flexible 
  
Compassion, tact, courtesy 
  
Integrity   
Motivated, career-oriented 
  
Time-stress management 
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Appendix F.  Behavioral Checklist 
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CARE 4 2 Behavioral Checklist 
 
Please check the best option for each question. 
 
# Question N
ev
er
 
Se
ld
o
m
 
So
m
et
im
es
 
M
o
st
 
o
f t
he
 
tim
e 
A
lm
o
st
 
A
lw
a
ys
 
1 How often do you plan meals ahead of time? 
     
2 How often do you compare prices before you buy food? 
     
3 How often do you run out of food before the end of the month? 
     
4 How often do you shop with a grocery list? 
     
5 How often do you let meat or dairy foods sit out or more than two hours?      
6 How often do you thaw frozen foods at room temperature? 
     
7 How often do you think about healthy food choices? 
     
8 How often do you prepare food without adding salt? 
     
9 How often do you use the “Nutrition Facts” on the food label to 
make food choices?      
10 How often do you eat at fast-food restaurants? 
     
11 How often do you skip meals because you were not hungry or 
were in a hurry?      
12 How often do you wash your hands before eating? 
     
13 How often do you keep raw meat separate from other foods? 
     
14 How often do you participate in planned exercise? 
     
15 How often do you walk, take the stairs, run, and take other 
opportunities to be physically active?      
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Appendix G:  Pre-post 24-hour Dietary Recall 
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Appendix H:  Physical Activity Checklist 
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CARE 4 2 Physical Activity Checklist 
 
 
Name: _________________Date: _______Educator’s Name: ____________________ 
 
Instruction: Please put a mark next to the activities you had in the past 24 hours, and 
tell us how much time you spent on doing each activity. 
 
Time of interview: ________ AM / PM 
 
# Routines/Hobbies Time   # Sports Time Hours Min  Hours Min 
 
Chat on the phone      
Aerobics (steps, 
water)  
 
 Cooking      Badminton   
 Drawing/Painting      Basketball   
 Dressing      Biking   
 Driving/traveling in a 
car 
     Bowling    
 Eating a meal/snack      Dancing    
 Housekeeping      Football   
 Play a musical 
instrument      Golf  
 
 Playing with kids      Gymnastic   
 Playing with pets      Hiking    
 Reading      Hockey   
 Running      Ice Skating   
 Screen time 
(TV/Computer)       Jogging   
 
 Sewing      Jump Roping                                      
 Shopping      Ping Pong   
 Showering      Skiing   
 Singing      Snowboarding   
 Sitting (in 
class/meeting)      Snowshoeing  
 
 Sleeping      Soccer   
 Walking      Swimming   
 Writing      Tennis   
 OTHER      Volleyball   
 
 
     Weightlifting   
 
 
     OTHER   
 
TOTAL = ____________ (~24 hours) 
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Appendix I.  EFNEP & FSNE Core Competency for Paraprofessionals 
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Appendix J.  Confidentiality Agreement 
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CARE 4 2 Confidentiality Agreement 
 
I,________________________, as a peer educator Care for Two (CARE 4 2) 
Program, understand the importance of keeping private information of my clients 
confidential.  I agree to keep all information confidential until I am authorized by my 
supervisors to share any confidential information for this study.  I understand the 
importance of maintaining confidentiality so that those seeking services will feel 
comfortable to continue their participation in the study at our facility.  By my signature 
below, I agree to abide by this confidentiality agreement.  
 
______________________________        __________  
Signature of Peer Educator          Date  
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Appendix K.  Teaching Evaluation 
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CARE 4 2 Teaching Evaluation 
Peer Educator: _______________________Lesson:___________________________ 
 
1 = Failed 
element 
2 = Very weak, 
need more work 
3 = Fair, some 
major things 
missing 
4 = Good, minor 
improvements 
needed 
5 = Very good, 
covered all 
elements well 
 
 
INTRODUCTION SCALE  COMMENTS 
• Professional appearance and poise  1    2    3    4    5  
 
• Gained and held attention of clients 1     2    3    4    5 
 
• Provided background and overview of topic 1     2    3    4    5 
 
LESSON/PRESENTATION   
• Presented materials in an organized and logical manner  1     2    3    4    5 
 
• Used visual aids to enhance learning 1     2    3    4    5 
 
• Encouraged participation and questions 1     2    3    4    5 
 
• Stayed on topic 1     2    3    4    5 
 
• Answered questions appropriately and accurately 1     2    3    4    5 
 
• The material was accurately presented 1     2    3    4    5 
 
• Met knowledge objectives 1     2    3    4    5 
 
• Met behavioral objectives 1     2    3    4    5 
 
• Appeared to understand the material 1     2    3    4    5 
 
• Explanations were:   ____Too technical    ____Too simplified     ____Appropriate  
CONCLUSION   
• Reviewed main points 1     2    3    4    5 
 
• Showed application 1     2    3    4    5 
 
• Covered information within time limit 1     2    3    4    5 
 
COMMUNICATION SKILLS   
• Speaks distinctly and clearly (pitch, volume, rate) 1     2    3    4    5 
 
• Maintains rapport and eye contact with audience 1     2    3    4    5 
 
• Free from distracting mannerisms  1     2    3    4    5 
 
• Used visual aids effectively (attractive, easily seen) 1     2    3    4    5 
 
• Competently and comfortably answers questions 1     2    3    4    5 
 
Peer Educator’s Overall Score / 100  
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Overall Comments:  
 
1. What did the peer educator do particularly well?   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.         What could the peer educator do to improve? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signatures: 
Peer Educator:_________________________________Date:______________________ 
Evaluator:____________________________________ Date:______________________ 
 
Source: Adapted from EFNEP NEA Teaching Evaluation Form, USU Dietetic Interview 
Guide and The Key Elements in A Successful Job Search, Interviewing, and Rate Your 
Interview Skills published by USU Career Services  and Utah State University Dietetic 
Internship.  Formative Evaluations.  August 12, 2005.  Available at 
http://distance.usu.edu/intern/htm/current/evaluations/formative-evaluations.  Accessed 
August 15, 2008.   
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Appendix L.  Peer Educator Payment Form  
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                       CARE 4 2 Peer Educator Payment Record 
                                               Teen Parenting Nutrition Education Program 
 
 
Date 
Peer Educator’s 
First Name 
Peer Educator’s 
Last Name 
$200 honorarium 
received (Yes/No) 
Signature of Peer 
Educator 
Payer’s Initial 
      
      
      
      
      
      
      
      
      
 
94
 
 95
 
 
 
 
 
 
 
 
 
 
Appendix M.  Timecard 
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CARE 4 2 Peer Educator Weekly Log 
 
Name ____________________________ Month ______  Year _______ 
 
Date Activity  
(1=Training, 2=Teaching) 
Client’s Name Lesson # Hours Worked 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
I hereby certify that the hours and activities reported here were incurred on official state 
business and the amounts are correct and proper.  
 
Peer Educator’s Signature: ______________________  Date: ______________ 
 
Research Assistant’s Signature: __________________   Date: ______________ 
 
PI’s Signature: _______________________________    Date: ______________ 
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Appendix N.  Participant Recruiting Advertising Flyers 
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Appendix O.  Nutrition Knowledge Pre- and Post-Tests 
 100
CARE42 Nutrition Lesson Survey 
(Pre-Test / Post-Test) 
 
 
Name: _________________________       Date: __________________ 
 
 
 
Lesson 1: MyPyramid 
 
1. What are the five food groups of MyPryamid? 
 
a. ____________ 
b. ____________ 
c. ____________ 
d. ____________ 
e. ____________ 
 
 
2. Pregnant teens need ___ cups of water each day. 
 
A. 8 cups   
B. 9 cups   
C.10 cups   
D.11 cups 
 
 
3. Grains are a good source of ________. 
 
A. Potassium   
B. Vitamin E   
C. Iron   
D. Protein   
 
 
Lesson 2: Weight Gain  
     
1. It is okay to diet or lose weight during pregnancy.  
 
A. True  
B. False  
 
 
2. What can you do in order to NOT gain too much weight during pregnancy?  
(Circle all that apply) 
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A. Skip meals when I am busy 
B. Modify recipes to be low-fat 
C. Stop eating all unhealthy foods (for example, high fat foods) 
D. Fast as often as needed 
 
3. The average amount of weight gained during pregnancy is _________. 
 
A. 5-10 pounds 
B. 10-15 pounds 
C. 15-25 pounds 
D. 25-35 pounds 
 
 
Lesson 3: Nutrient Needs 
 
1. What are the four most important nutrients to get during pregnancy?  
(Circle from the box below) 
 
 
 
 
2. Folic Acid prevents which of the following health problems?  
 
A. Neural Tube Defect (a birth defect where the neural tube that keeps the brain and 
spinal cord in it fails to close properly) 
B. Crohn’s Disease (a chronic inflammatory bowel disease) 
C. Hydrocephalous (swollen brain filled with excessive water)  
D. Colitis (inflammation of the colon) 
 
 
3.  Good sources of calcium include _________. (Circle all that apply)  
 
A. Calcium-fortified orange juice 
B. Sardines 
C. Broccoli 
D. Dried beans   
 
 
Calcium                        Iron                                     Sodium 
                  
                     Folate                        Vitamin C 
 
 
Vitamin A              Vitamin E                          Fiber            Protein 
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Lesson 4: Take Care of Baby’s Health     
 
1. Small amounts (like 2 ounces a day) of alcohol are okay to drink during pregnancy. 
 
A. True 
B. False 
 
 
2. Prescription drugs or over-the-counter drugs (like aspirin or cough medicine) are 
okay to take during pregnancy. 
 
A. True 
B. False 
 
 
3. Nicotine in cigarettes cuts off the oxygen and nutrient supply to your developing 
baby.  If you smoke while you are pregnant, what complications can happen? 
(Circle all that apply) 
 
A.  More risk for miscarriage 
B.  Low birth weight baby 
C.  Fetal Alcohol Syndrome 
D.  More risk of birth defects like cleft lip and cleft palate 
   
 
Lesson 5: Fast Foods, Healthy Snacks 
 
1. It is okay to skip breakfast if you are not hungry or are short on time.  
 
A. True 
B. False 
 
2. 1 cup of fluid is equivalent to_______. 
 
A. ½ pint  
B. 12 tablespoons 
C. ¾ quart 
D. 6 fluid ounces 
 
 
3. Which of these fast-food choices is the worst for health in terms of fat content and 
calories?  
A. Soft-shell taco 
B. Nachos 
C. Taco Salad 
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Lesson 6: Get the Most for Your Money 
 
1. Which of the following will you NOT find on a food label? 
 
A. The Nutrition Facts Panel  
B. The unit price  
C. Nutrient content claims  
D. Health claims   
 
 
2. If one gallon of milk costs $2.40, what is the unit price of milk per quart?  
 
A.  $0.30  
B.  $0.40  
C.  $0.60  
D.  $0.80 
 
 
3. Fresh fruits and vegetables that are in season are usually a better buy in terms of 
costs and quality. 
 
A. True 
B. False 
 104
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CARE 4 2 Program 
 
Name___________________________Date________________________ 
 
Exit Survey for Participants 
 
1. How would you rate your confidence level now compared to your 
confidence level before you started receiving CARE 42 Program nutrition 
lessons?   Please use a scale from 1 to 5 where 1 = very low, 2 = low, 3 = 
medium, 4 = high, and 5 = very high 
Circle one best answer for each period of time (before vs. now). 
 
# Areas Before I started 
receiving lessons Now 
1 Nutrition knowledge during pregnancy 1 2 3 4 5 1 2 3 4 5 
2 Plan my meals and snacks  1 2 3 4 5 1 2 3 4 5 
3 Modify recipes to manage weight gain 1 2 3 4 5 1 2 3 4 5 
4 Choose foods that are good sources 
of iron, folate, calcium, and protein  1 2 3 4 5 1 2 3 4 5 
5 
Understand the risks of using 
tobacco, drugs, alcohol, and caffeine 
during pregnancy 
1 2 3 4 5 1 2 3 4 5 
6 Nutrition knowledge to cut back on 
caffeine  1 2 3 4 5 1 2 3 4 5 
7 Understand the importance of eating breakfast 1 2 3 4 5 1 2 3 4 5 
8 Shop for healthy foods, including fast foods 1 2 3 4 5 1 2 3 4 5 
9 Understand how to use food labels  1 2 3 4 5 1 2 3 4 5 
10 Compare food prices at the store 1 2 3 4 5 1 2 3 4 5 
11 Food safety knowledge 1 2 3 4 5 1 2 3 4 5 
12 My self esteem 1 2 3 4 5 1 2 3 4 5 
 
       Comments or suggestions: 
 
2. Would you like to be taught by a peer nutrition educator who is close to your age 
instead of an older nutrition educator? (Please circle one best answer)   
 
1 2 3 4 5 
Dislike very 
much 
Dislike Neither like 
or dislike 
Like Like very 
much 
                                                                                                                                                                                               
Comments or suggestions: 
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 FIRST FOLLOW-UP GROUP MEETING 
 
 
 
What pre-post training or teaching changes have you experienced? 
 
                                                                                                            
 A. Diet 
PE1a Since the study, I learned to eat chicken without the skin and how to read food labels when I shop for my family.     
PE2 I already knew how to eat healthy but I am better at doing things like putting less butter on bread for myself and family.     
  
B. Physical 
PE1 I was less active after having a baby, but I now try to exercise 30 min/d, three 
times per week.   
PE2 No comment provided. 
 
 
Mental/Behavioral 
PE1 I don’t lay back anymore.  I get out more and feel more confident.  
PE2 No comment provided. 
 Feedback from peer educators about challenges faced: 
1 Thirty minutes is not enough.  Ideally, 45 minutes per class is good. 
2 Snacks help attract more students. 
3 We discussed changing classroom setting to counteract apathetic participants.   
 Participants’ Responses: 
1 Following lesson: participants asked questions and shared experience.  Some 
became hyperactive.  The lesson took 10 minutes and Q&A took 10 minutes.   
2 One participant shared knowledge learned from CARE 4 2 with her mother and 
the family implemented the changes.   
3 Another participant applied knowledge to grocery shopping with her mother.   
 SECOND FOLLOW-UP GROUP MEETING 
 What pre-post training or teaching changes have you experienced? 
PE1 
 
 
Before, I didn’t watch what I ate—I didn’t care.  Now I am more conscious.  
Now, I make sure that my diet is more balanced.  I’ve started exercising more.  
Before, I only exercised one or two times per week, now I have to exercise at 
least three times a week.  I have an exercise video that I use now.  I do not get 
moody as often.   
I watch what I buy for my family.  I don’t shove everything into the shopping 
cart like I use to.  My husband doesn’t like this, but he will just have to get use 
to it.  I eat healthy—I am very proud of this!  
PE2 I already knew that I needed exercise, but now I am more consistent with it.  I do 
Aerobic Wee at least 45 minutes, three times per week.  
I am better at eating healthier.  Daniel, my husband, doesn’t like to eat breakfast, 
but now I am bugging him about it.  I also have Daniel take a lunch to work to 
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be more cost effective.   
 
 
How would you improve future peer educator nutrition education trainings 
or studies; focus on what you would like to keep and change? 
 
 
A: Keep 
PE1 1.   The trainer was great!  She is comfortable to be around, and gives you the 
courage that you can do it.   
2.   The training prepared you to know exactly what you are going to do.   
3.   Continue to provide rides for participants and educators to lessons and                
meetings—purchase a mini bus if the funding is available.   
4.   Continue to use PowerPoints for training and the lessons.   
5.   Keep [the program] going! 
PE2 1.   I liked that peer educators are required to be WIC graduates because they 
have more of a nutrition background.   
 
 
B: Change   
PE1 1.   [Recruit participants] from a [mainstream] high school rather than an 
[alternative] high school.   
2.   Allow 45 minutes for lessons because the [participants] like to talk and this 
would give them more time to do so.    
3.   Be paid more than $200 because this doesn’t cover gas.   
4.   Receive checks in the mail on time.   
5.   Do not [frequently] cancel and reschedule trainings.  When we reschedule, I 
have to cancel another day’s plans, and my babysitter (mother-in-law, aunt, 
or husband), which ruins all of our schedules.   
6.   Use an overhead projector.   
7.   Have a defined location.   
8.   Have drinks with snacks, like milk or water, or juice.  The salty treats make 
me thirsty.   
9.   Have more and longer training because we had to hurry to practice.     
PE2 1.   Know from the beginning how to [arrange] the classroom.   
2.   Have name tags.   
3.   Teach more on teaching strategies—tell peer educators to teach in front of a 
mirror or a cat.    
4.   Allow more time to practice between teaching and practicing.   
5.   Have more consistency between groups—our groups were so different.   
6.   Teach pregnant teens because they are a lot more interested in the program 
than non-pregnant teens.   
7.   Provide more information about NTDs for pregnant teens.   
8.   Provide more information on drugs during pregnancy because the 
[participants] were really interested in this and many of them are coming 
from teen homes or hard backgrounds.   
9.   I would like to see participants more interested.  Get them more involved.  
10. Provide more examples that are related to the [participants].    
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11.  Have training location and time be the same ever time.   
12.  Explain more of what is to be expected for the study.   
13.  Peer educators need to have more confidence and be more professional—   
you trust a guy in a suit more than another guy that is not in a suit.   
14.  Have participants bring treats under five dollars for more involvement.   
 What is your ‘perceived’ accuracy and effectiveness in teaching your peers 
compared to having an adult/older educator to teach teens? 
PE1  
A: Effectiveness 
 Participants are more comfortable around someone their own age.  Peer 
educators listen more to participants.  Peer educators know what they are going 
through because they have gone through the same thing. 
PE2 Peer educators can relate better to peer educators.  Participants can trust peer 
educators because they are [experiencing] what peer educators have already 
done.  If you are a teen, you are more credible, because [the participants] are 
teens.  
 
 
B: Accuracy 
PE1 Peer educators’ teaching is fine, [however], the pros have more knowledge.  
PE2  
The accuracy is the same, but we do no have the experience behind it. 
 
 
What is your greatest personal growth?  
 Both peer educators reported self-esteem as their greatest personal growth 
PE1 I never thought I could teach people outside of my culture.  I overcame this fear.  
I was afraid that [the participants] would judge me but they were very nice and 
welcoming.  They were willing and wanting to be my friend.  It was a different 
experience than I was expecting, and I had a fun time teaching.  Also, I 
increased my nutrition knowledge.     
I wanted to study journalism and now I want to work study nutrition in college! 
PE2 I am more confident with people.  If I can talk to the [participants] I taught class, 
I can talk to the girls in my own classes.   
a PE, peer educator 
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Site 1 
Likert 
Scale Comments 
5 A peer educator is so great.  They help you so much.  I feel so great 
about my knowledge of nutrition now.   
5 
Having a peer educator was fun because they can teach.  I had fun, and 
learned a lot!  I really like this program, and you should not change 
anything.  
5 
Having a PEER-educator is more helpful to me because it's fun, and 
when you learn something [that is fun], you remember it [better].  My 
knowledge of important nutrition facts has increased greatly.   
5 
No offense, but better planning to fit our lessons into the time we had 
would be nice.  But it was really fun, and I feel like I learned a lot too!  
This class was really fun!  I loved it! 
5 
I feel very comfortable talking about this with people my own age.  
People who teach you about health [information] that are not old, make 
me want to change.  [They] make me think about the choices I make 
every day and that I should change.  
5 You guys are great--even if we were always late!  This [program] was great!  Why don't we offer it to the public?  It was awesome! 
4 Start on time.  Your class rocked!    
4 Have more participation.  Start on time.  Good class, good enthusiasm, 
and very entertaining. 
4 I love what we learned because we can do this now.  This class was so 
much fun.  I learned so much, and I really liked the food.   
4 
I had a lot of fun with a peer tutor.  Bring [your] baby!  [This program] 
was really fun, and I learned a lot.  I now have a better understanding of 
how I should eat.   
4 
I liked having a peer educator. I feel that I learn more with someone 
around my age.  Having more time for the lessons and for more 
discussion of the lessons would be good.  
2 
I liked that a teen was teaching the classes with someone supervising 
her.  I would prefer to be taught by someone older because they have 
more schooling behind them, are more accurate, and are more sure of 
themselves when they teach.  Peer educators don't know nutrition in 
depth because they haven't been in nutrition long enough.  I like how the 
supervisor of the peer educator answered questions in depth. Overall, it 
was a well planned program that was very interesting.  You should do 
this more often because it is so important to learn.  Great lessons and the 
snacks were cool--they kept us active and hyper.   
1 I liked being taught by people who really know what they are teaching.  Be on time, and have more time for the lesson so you are not so rushed.  
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Site 2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Italicized font represents verbal comment.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Likert 
Scale Comments 
5 No comment provided.    
5 I liked this class, and I thank you because I learn well with a [peer 
educator].   
5 I learned many things that I didn't know.   
5 It was really nice having nutrition lessons.  I have learned a lot, so  I can [better] take care of my body.  Nice job!  
4 
I really don't mind if a girl almost my same age teaches this 
[program], but it was very good that she did.  I think that it was 
very interesting to learn about pregnancy.   
4 
I think somebody around our age can teach as well as an adult if 
they put some effort into it.  Well, I had a great time, and I think 
that the [peer educator] taught really well.  
4 [Peer educators] are more fun.  The class was interesting.   
3 No comment was provided.   
3 
Orient your peer [educators] more.  Train your peer educators to 
be able to answer questions more thoroughly. Teach more about 
food safety.    
3 [This program] was great.  I liked it a lot! 
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“So, I am not eligible!?” 
 
We had placed flyers in several places, on all five floors in the alternative high 
school (i.e., Site 2).  These many flyers generated no telephone calls, except for one—a 
40-year-old male.  “So, I am not eligible?” he asked quizzically in almost disbelief in 
response to an explanation of the eligibility requirements.   
 
“Uh, Ma’am . . .” 
After the RA had collected all of the exit data from Peer Educator 2 over dinner at 
a restaurant, Peer Educator 2 and the RA continued to chat while they completed their 
meal.  During their conversation, a woman came into the restaurant and sat in a booth 
next to theirs.  Peer Educator 2 led the conversation, but ultimately lost her train of 
thought and asked the RA what she had been talking about.  To this, the women in the 
booth behind them turned around and said, “Uh, Ma’am, I think you were talking about 
when your brother was teaching English in China.”  “No, I had already talked about that 
and was talking about something else.” Peer Educator 2 responded hesitantly, yet politely.  
“Oh, then I think it is when you were talking about . . .”  The RA and Peer Educator 2 
looked at each other in amazement and disbelief—that anyone would eavesdrop with 
such intensity and recall.   
 
The Juvy Bus (Juvenile Bus)  
The RA drove a 12-seater, gray van with an extended cab to shuttle participants to 
and from the lessons.  The participants often joked with the RA about how she liked 
driving the “Juvy Bus”. 
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Version 23  
One of the RA’s younger siblings teased that he was going to sabotage and delete 
her entire thesis.  After a successful defense of the thesis, the RA and PI joked that he 
could delete versions up to version 23!   
 
Not a complete enclosure! 
The PI and RA, attempting to protect confidentiality as they discussed plans for 
the thesis project course of action, entered an enclosed room . . . only to find that it 
wasn’t what they had expected.  Midway into their discussion and planning, the PI and 
RA remarked that they could hear other people talking.  Then, looking around for a 
possible explanation for the noise, the PI and RA chanced to look up at the ceiling at the 
same time.  To their complete amazement, they discovered the walls and ceiling did not 
connect—there was an open space of about two feet between the top of the walls and the 
ceiling!  This left the PI and RA to question the architectural design of this “private” 
conference room?! 
  
 
